2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000031740

1. Entity Name
JUST IN TIME PROPERTIES, LLC

Mailing Address

3512 INDIAN TRAIL
EUSTIS, FL 32726

Principal Place of Business

3512 INDIAN TRAIL
EUSTIS, FL 32726

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 27,2007 8:00 am .

H

ecretary of State ..

04-27-2007 90034 017 ****50.00

VUU IAMUYUY

RN

NELSON, RICKE
3512 INDIAN TRAIL
EUSTIS, FL 32726

02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5‘ - 0576 330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§353 ggq mﬂh"al
8. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
T T 7 o Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registerad agent?,

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE :
Signature, typed or prnted name of ragestered agent and ke if applcable. (NQTE: Registared Agent sigrsiiun requined when reisstabing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 0 Delete TMLE O Change  [] Addilion
NAME NELSON, RICK E NAME
STREET ADDRESS | 3512 INDIAN TRAIL STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32726 CITY-S1-4P
TMiE MGRM O veleie TITLE [ Change [ Addition
NAME KIRCHNER, RUSTY RAME
STREET ADORESS [ 3714 MEADOW GREEN DRIVE STREET ADDRESS
CIry-S1-2P TAVARES, FL 32778 CITY-ST-2P
TILE 2 Delete TMLE [IChange [ Acdition
NAME NAME - :
SIALET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 3 Delete ITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S§T-2P
TITLE O velste TE Dl change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-51-2P
TITLE ] Delete TILE [J Ctange  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2P . CITY-S1-2P

SIGNATURE: m £ mﬂ“”"

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and ihat my signature shall have the same le
limited liability company or the receiver or trustes empowered Lo axecute this report as required by Chapler 608, Florida Statutes.

gal effect as d made under oath; that | am a managing mamber or manager of the

5-23-0]  352-357-0294

BIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Dale

Dayisme Phore &




