2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

PQPNUME NT # L05000033528 _ Feb 14, 2007 08:00 AM
ntity Name ’
r f
JUST SAFES LLC Secretary of State
Principal Place of Business Mailing Addross
629 NORTH SEMORAN BLVD. 446 CADENZA DRIVE
AURIEOE MBI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suila, Apl. #, otc. Suilo, Apl. ¥, otc 15t MOORE CR2E083 (10/06)
City & Sialo -C\ly & Slate 4. FEI Number 20-2565410 Anphe'd For
Nol Applicable
20 . Country an Country 5. Certificale of Stalus Besired x ?i'gg‘l’::g"ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglisterad Agent
Namo
EEQ%AA’;E&% AABEE/RE-I- O Streot Adcress (P.O. Box Numbor is Not Acceplable)
ORLANDGC FL 32807
City FL \ Zip Code

8. Tho abovo namad onlity submits Inig slatement for the purpose of changing its registered offica or registared agent, or both, in the Slale of Florida | am lamifiar wilth, and accept
the cbligalions of regisierod agent.

SIGNATURE
Saqnizture, yped of prnteu name o registared agant and trie | apphcebie {NOTE: Registared Agant sypnalura requiit whai rg nstabng) DATE
FILE NOW!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
. MGRM 1 Delete e [ change [ Adelition
RAME. FERNANDEZ, ALBERTO HAME
SINCIADINSS | 446 CADENZA DRIVE STRETTANDA S HNTINNEICAI L
CIyY-81- 71 ORLANDO FL 32807 CITY-$1-4IF |‘|.’J/'D :un? -8O0as-007 55 0
Tt O detste It O change [ Adettion
NAML NAMI
SIREET ADPRESS SIRFE] ADDRESS
Iy -sl-21p CITY-ST-7IP
TiIlE ] pojata it [} emange [ Addiion
HAE A
STHEET ADDRLSS SIREEI ADDRESS
Gy -Si-7Ip CITY-81-7IP
nnt. [ pelete ni ] Change  [J Addilien
HAME NAMI
SIRLET ADDRESS SIREET ADDIESS
CivY-SI- 7P SITY-$1- 71
nIE [ Delele it 1 change ] Addition
NAME NAME
SIREFT ADDN 55 SIRFE[ ADDIA 58
CITY-Si- 2P CIlY-SI-¢IP
i, [ pelete THLE O Ghange [ Adaiiion
NAM, ’ NAMI
SIRLET ADDRI S . SIREETADDRE 58
CIFY-S1- 21 - cly-sl- 2P

11. | hereby cerlify thal the inlormalion supplied withslhis filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furlher cortify that tho inlormation
indicalod on this roport is Irue and accurato and thal my signalure shall have tho same legal efiect as if made under cath: that | am a managing momber or manager of the
limitad liability company or the receiver of trustoe empowerod 1o execule this roporl as required by Chapter 608, Florida Slalutes

" PLBERT, Fepnpodi® Qffor  Y0h- 2318018

ME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daig Bayumo Phoug 4

SIGNATURE:

SIGNATURE AND TYPED OR PHINTE




