2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000016597

1. Entity Name

JUSTIN TIME, LLC

Principal Place of Business

407 WEKIVA SPRINGS ROAD, SUITE 241
LONGWOOD, FL 32779

Mailing Address

407 WEKIVA SPRINGS ROAD, SUITE 241
LONGWOOD, FL 32779

FILED
Sgp 14,2007 8:00 am
ecretary of State

09-14-2007 90028 Q21 ****50.00

60056040

I

MIREURLIAA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc.
P P 08292007  Ghg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
go-03%2290 9 Not Applicable
z Count Zi Count .
® uniey ® oy 5. Certificate of Status Desired (] $9-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

CHONG, STEPHEN-C.L.

234 N. WESTMONTE DRIVE, SUITE 3000 Street Address {P.C. Box Numbe: is Not Acceplable)

ALTAMONTE SPR!N_GS, FL 32714

Ay
i

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol regisiered agent.

SIGNATURE

Signalure, typed of 'printed name of registered ugerl and hitle  applicable {MNOTE. Ragislered Agent signalure reauirad when renstaling) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ Delete TLE [ change [ Addilion
NAME TIME, JUSTIN NAME

STREET ADDRESS | 407 WEKIVA SPRINGS ROAD, SUITE 241 STREET ADDRESS

CiTY-S1-2IP LONGWOQD, FL 32779 CITY-ST-2IP

ITLE O pelete TITLE ] Change [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

THLE O ceee TLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [} Delete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- ST-2IP CITY-§T-2IP

TTLE O pelete nLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

11. | hergby certify that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this repert is true and accurate and that my signature shall have the same legal effect as it made under gath, thal | am & managing member or manager of the
limited liability company or the receiver or trustegmmpowered to cxecute this repart as required by Chapter 608, Florida Statutes.

g-28-03

Date

le NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davytime Phong

4




