FILED
Mar 31, 2006 8:00 am
Secretary of State

03-21-2006 90299 001 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000033528 =

1. Entty Name

JUST SAFES LLC

T

Principal Place of Business Mailing Address

629 NORTH SEMORAN BLVD. 445 CADENZA DRIVE
ORLANDO FL 32807 ORLANDOQ FL 32807
2. Piincipal Place ol Business 3. Mailing Address

Suite. Apl. ¥, elc. Suite, Apl. ¥, 81C. 151 MOORE CR2E083 {10/05)

City & Stata City & State 4. FE| Number Applied For

. _ - - B, 20-28L.S /0. [ Ineappicane
Ze Country o Couniry 5. Certilicate of Sialus Desired | $5.00 Acdhional
Fee Required
6. Name and Address of Current Rogistered Ageant 7. Name and Addresse of New Regigterad Agent
Name

LE?%QIEI)EEZZ'AABEEIRJ 0 Suast Address (P.O, Box Number is Not Acceptable) -
ORLANDO FL 32807

City FL rZip Code
‘8. The above namad engity suDmils this statemant lor ihe purposa of changing its registered office or registered agent, of both, in the Stato of Florida. | am familiar with, and accept
the obligations of registerad agani.

SIGNATURE

Sxkmaiure, typed o prived name of regiierect agent and 10 & aopkcatly, (NOTE. Repesiereo AQent sgnaiure (rquuted whan renstatng) DATE
" R N s T T
CFLENOWII FEE 15.$50.00

‘-'tjgka_ér;écli Payable to-Florids. Departmeiit of

* ~. 'Dug By May1,2006 <

IR

v MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES

me MGRM {0 peiee TME JCrange [ Addilion
NAME FERNANDEZ, ALBERTO NAME

STREET ADDRESS [ 446 CADENZA DRIVE STREET ADDRESS

oS- [ORLANDO FL 32807 oirY-S1-2p

TITLE [ beee TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

oy -ST-1% Cmy-S1- op

T [ Oelese TITLE Ocramge [} Aditioa
RAME N NAME ) _
SWERADDRESS | - - STREET ADORESS | — -0

CiTy-S1-1 CRTY-ST- 7P

e 3 Ceizie TMLE O Change [ Andition
NAME NAME

STREET ADDRESS STRCET ADDRESS

GIY-SF-2p cIry-51-2p

nng 3 Oetcte nnE Octange [ Aftion
RAME WAME

STAZET ADDRESS STREET ADURESS

Ciy-ST-np CITy-ST-2P

THILE 1 Delete LT {7 Change ] Adaation
NAME NAME

STREET ADORESS SIREET ADDSESS

CIFY-SI-21P coy.ST-2°

11, | nereby certity thal the information supplied with this filing does not quality for the exemptions contained in Seclion 118, Florida Statutes. 1 futher cenity that the information
indicated on this teporl is true and accurale and that my signature shall bavo the same legal effect as if made under cath: that | am 8 managing member or manager of ha
limited Viability company or the receiver of trusiee empawered 10 oxecule this /eporn as reGuired by Chapter 608, Flerida Stawtes.

3)i/ot Yo)ag-Solk

Daytima Prong #

SI!IGNATURE:
SIGNA

TURE AN 'PED AR P w HAME OF SIGNING MANAGRG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATVE




