2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000032289

1. Entity Name
JUSTIN EASTON LLC

Principal Place of Business

217 COLOMBO DR
CASSELBERRY, FL 32707 US

Mailing Address

217 COLOMBO DR
CASSELBERRY, FL 32707 US

D0 NOT WRITE IN THIS SPACE

@«

FILED |

Jun 05, 2007 08:00 AM
Secretary of State

N

04022007 No Chg-LLC CRZEOR3 (11/05)

4. FEI Number Applied For
20-2614247 . Not Applicable

5. Certificate of Status Dasired ﬁ g&gaow";dr:éﬁ“"ﬂ'

8. Name and Address of Current Registerod Agent

EASTON, JUSTINT
217 COLOMBO DR
CASSELBERRY, FL 32707

DO NOT WRITE
I THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

ther obligations of registered agant.

SIGNATURE

Sigrature, typed or printed name of registerad agent and tite 1 applicable. (NOTE: Fu Agenm

reguUIeC whon Q) DATE

Filing Foe Is $50.00
Duse by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MR.

NAME EASTON, JUSTINT

STREET ADDRESS | 217 COLOMBO DR
CIFY-sT-2p CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
ciry-st-2ip

TME

RAME

STREET ADDRESS
cry-gT-2IP

THLE

NAME

STREET ADDRESS
CGiTY-§7-2P

TMLE

NAME

STREET ADDRESS
CIry-s1-2IP

TILE

HAME

STREET ADDRESS
-CITY-§1-2P

0000785
0605 /07300
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[
P
L
[
(3]
(¥
2

DO NOT WRITE
iN THIS SPACE

11, | hereby certify that the informatiod|suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certfy that the information
indicated on this report is true ceurate and that my signawre shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimited liabitity company or the reged ivepi or ¢ powared to execute this report as required by Chapter 608, Florida Sjatutes.

|

SIGNATURE: h

NAME OF BIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnone #

Tt ()50

SIGRATURE ANO TYPED




