£ om, FILED

2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # L07000062633 02-22-2008 90037 032 ***143.75

1. Entity Name

JUST IN CASE INSURANCE, LLC

Principal Place of Business Mailing Address

348 FRANKLIN ROAD P. 0. BDX 4396

IUPITER, FL 33469 TEQUESTA, FL 33469

B e AL TR T
Suite, Apt. ¥, etc. Suite, Apt. #, etc.

02042008 Chg-LLC CR2EQ83 (12/06)
City & $tate City & State ixmber Applied For

- Q 357 97 ?_ Not Applicable

2 Countr Zi Count it
P Ly ' ountry 5. Cartificate of Status Desired J$500 Additional
Fee Required
787 Name and Address of Current Registered Agent 7. Name and Addrass of New Roagistared Agent
Name ’ T = e e

——

DEBRINO, JOSHUA
348 FRANKLIN ROAD Streat Address (P.C. Box Number is Not Acceptable)

JUPITER, FL 33469

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnalura, typed or prinied rame ol registered agent and tille 1f applicable. (NOTE: Registered Agant signature required when reinslaling) DATE

FILE NOW!Il" FEE IS $138.75 e M_ak'e check payable to:" .
After May 1, 2008 Fee will be $538.75 ' Florida Department of State

5 N e 3

9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

e MGRM : O delete e O change [ Additien
NAME DEBRINO, JOSHUA NAME

STREET ADDRESS | 348 FRANKLIN ROAD STREET ADDRESS

CITY-ST-2P JUPITER, FL 33469 CITY-S1-21

TITLE O pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GCITY-51-2IP

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-sT.2IP CITY-ST1-2P

TILE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-$T1-78

TOLE O Detete TILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS '
CITY-51-2P CITY-51-7iP

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company ar the receiver of jgustes empowerad Lo execuis this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: X pf‘eétduﬁ'_’ 7,{(!‘/&?' 5@—117,‘.'44025

SIGNATURE ANDfED OR PRINTED NAME QOF BIGNING MAMAGING MEMBER, MANAGER, OR AI.FTH&!ZED REPRESENTATIVE Date Daytme Phena ¥




