2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FLED
CaNoy 1 A 1: 4

DOCUMENT #L05000077152

1. Entily Name

JUST TRIM, LLC

Principal Place of Business Mailing Address ﬁE]ﬂpﬂf Or_—
4949 £ STRD 64 3058 CASTLETON DRIVE AL ARASSE ]:L%%TE
#135 BRADENTON, FL. 34208 DA

BRADENTON, FL 34208

s e ——— |||V INARMLWACORRNT

L0 Carvun Auns Drive 1390 Carton

!2ui{e. Apl.‘;. atc. Suite, AE #, olc., 11032008 REIN-LLC CR2E101 (1/07)
0y 4
City & State Cily & State 4. FEI Number Applied For
Braden CFu Braderion s Fi- NOT APPLICABLE Not Applicabi
SZLI: a 03 COUT;VS A 32{)_\ a 0% CG“%‘WA 5. Corlilicate of Status Desired O g‘g‘g?q::f:‘;“o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN COLE WORLEY .
H3E-CARETONARMBEYD | 3“9 ACarc \‘\‘Ut\Af‘l’\ 5“1’.@_ Street Address {P.0. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registerec offica or registerad agent, or botn, in the State of Florida. | am lamiliar with, and accept
the abligations o! registered agent.

SIGNATURE - li-16-0¢%
Signalure, typect or printed naime ol 1egestered agefll and lite i appicable. (NOTE: Registared Agent signaturs required whan reinstating) DATE

FILE NOWII FEE 1S $138.75 In accordance with s. 607.193(2)(b}, F S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME WORLEY, STEVENC NAME SO1 =320 T
STREET ADDRESS | 1131-B CARLTON ARMS BLVD STREET ADDRESS 1171340810 1O a—003  #%1238. 75
CITY-5T-21P BRADENTON, FL 34208 CITY-ST-7IP
TITLE O pelete TNLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- §T-7%P
TLE [ Delete ME O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete wiILE (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2IP CITY-ST-2P
e O oelets i T { [ Changs  [] Addition
e e ATEMEN
STREET ADDRESS QE SIREETADORESE™ !
ciTY-S1-21P B CITY-ST- 2P T
TITLE O pelete TIMLE [ Change [ Adadition
NAME MAME
STREET ADGRESS STREET ADDRESS
CiIY-ST. DI CITY-ST- 7P

11. | hereby cenify that the information suppliec with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cartity that the inlermalion
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager aof the
limited l:ability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Sk\fe,(\ C. \WWoxley \\ ~\\g - ©F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, WANAGER, DR AUTHORIZED REPREBENTATIVE ¥ Dale Deytima Phona #




