FILED

2007 LIMITED LIABILITY COMEQYY .. Mar 27, 2007 8:00 am
DOCUMENT # L06000018529 Secretary of State
1. Entty Name 02-22-2007 90276 019 ****50.00
JUSTIFIED INVESTMENTS, LLC
Principad Place of Busineas Mailing Address
499 SR 434 N, SUITE 2035 499 SR 434 N, SIITE 2035
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 3 ﬂ ﬂ 0 3 4 2 8

il
S WA
Suite, Apt. #, 8ic. Suite, Apt. #, @tc. 01152007 Chg-LLC (12/06)
City & Statn City & Stata 4. FEI Number Applied For
QA0 -HHEO 835 Not Applicabia
. & Country Ze Couniry 5. Certificate of Status Desred [ 23& w
8. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agant
Name
DERFUSS, DONALD J i
486 BURNT TREE LANE Street Adcress (P.O. Box Number is Not Acceptoble)
APOPKA, FL 32712
City FL | 2ip Code

for tha purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am lamdier with, and accept

SIGNATURE ALY Y Y ) ' //ZZ o7
s, - oW or phitac dhtores sgum and 08 f epplcabe (NOTE: Fimpisimrart AQani ngnaure requred whan rerangh Fi '3
Foe is $30.00 Muke chock payable to
Dug Muay 1, 2007 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS /CHANGES
TIME MGR [ Detets TTILE ! 2 Cnange [ Addillion
NAME DERFUSS, DONALD J NAME
SIREET ADDRESS | 486 BURNT TREE LANE STREE] ADODRESS
cire-S1- 7 APOPKA, FL 32712 ¢TI -SI-0p
113 MGR ) Dedsie PE [ changs [ Addition
NAME JAHNKE, RICK R ANE
STREET ADDRESS | 814 HEMLOCK DRIVE STREET ADORESS
CITY-ST-2P APOPKA, FL 32712 wre-51-he
TINLE MGR 3 Detzte TLE O Cange [ aadition
NAME WHALEN, BRIAN J NAME
STREET ADORESS | 2273 PARK VILLAGE PLACE SEREET ADORESS
civy-S1-20 APOPKA, FL 32712 CTY-SI-DP
nne 3 Devetz ME Cicrage [ Asdtion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-51.7P oIY-S1-2p
e 1 Delets TmE Ocnange [0 Adcttion
NAME Nant.
STREET ADDHESS STREET ADDRESS
CiY-§T. 2 CiTY-51-27
TILE 2 Cete me O Crange [ Addition
NANE NAME
STREE! ADORESS STREET ADDRESS
ory-st- P : oIy -§3-1P

". imwym%mmhmanmmmumma!mm_doummfyfammmhmuu 118, Florida Siattes. | krther cartify that the information
indicatect on report s frue and accurate gnd that oy signature shall hava the same legal aftect as if made under oath; that | am a managing member or manager o the
tirnitad Eabiity comparsy or the racaiver of tnustes empowerad lo executy this report as required by Chapter 608, Florida Statites.

SIGNATURE: A%M%aa if22/07  o7.772-1400
DCKATURE A OR PRIFTED OF S0MNG MANACDNG MEMAFA, BANAGER, OR AUTHORIED Ve Daw Dyl Proceng @




