FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L97000001225 04-29-2004 90060 021 ****50,00
1. Entity Name
JUSTBEIT, L.L.C.
Principal Place of Business Mailing Address
13860 WELLINGTON TRACE, #20 13860 WELLINGTON TRACE, #20
WELLINGTON, FL 33414 WELLINGTON, FL 33414
S s e A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptlied For
65-0792864 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O ?i-ggql?ifedc:“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
"RUBIN,SUSAN™ ~ =7 - - - S _— -
13860 WELLINGTON TRACE, #20 Street Address {P.O, Box Nurnber is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8. The above named entity submlls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reglslered agent

SIGNATURE

Signature, typed of prhts.dl nama of registerad agent end fitle f applicable. {NGTE: Regi Agent i facgired when

T

;" Filing Fee is $50.00 AR
#°  Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS | 10. ~ADDITIONS / CHANGES /'

TITLE - MGR f O Delete TITLE M G’ KH A Change ] Addtion
NAME RUBIN, SUSAN “.; NAME

STREET ADDRESS | 13860 WELLINGTON TRACE, #20 STREET ADDRESS

CITY-g7-21P WELLINGTON; FL 33414 CITY-ST-2P

TITLE . T 7 O celete TITLE ] Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-oIp - : mes e N s - - - STV-8T-2P - - - - et e s~ . .
TITLE 3 Delete TITLE O change [ Acdition
NAME RAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE O Delete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CrY-ST-2P . CRY-ST-ZP

TITE O belete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF cITY-ST-2IP =

tion supplied with this filing does not quality for the exemptio'n stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
iver or trustee pow d to execute thjs report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7,?-2 0"! <bl-332-528%

SIGNATURE AND FYPED OR PRINTED NAME or SIGNING AGING MEMBER, MANAGER, oﬂ’ RIZED REPHESENTATIVE Daytite Phona ¥

11. | hereby certity that the infor
indicated on this report is tjle
limited liability company orfthe r




