FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L97000001225 <k 06-04-2008 90256 038 ***138.75

1. Entity Name
JUSTBEIT, L.L.C.

Principal Place of Business Mailing Address
1945 CANTERBURY CIRCLE 1945 CANTERBURY CIRCLE 50 006 8 1 3
WELLINGTON, FL 33414 WELLINGTON, FL 33414

Mm ot~ reercon o] MMUIWIIRENAAMIREN

149

Suite, Apt. #, elc Suite, Apt. #, atc.
04282008 Chg-LLC CR2E083 12/06
SUITE Cid SUITE C13 ¢ sy
City & St City § Slate 4. FEI Number Applied For
T NG f‘UY\ L el V\Cﬁv n PL 65-0792864 Hot Applicabie
ZI% % \.i ‘ l\_‘ Country Zie 5 % L‘ I L{ Country 5. Certificate of Status Desired O 5500 Additional
’ Fee Required
o, 8. Nm}f: and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
ey Name -E
' vbin, Svusan
- | RUBIN, SUSAN 1
1 —#20 Stroet Addrgi;s P.O. Box Numberkﬁ Pﬁ\jplable)
1. WELLINGTON, FL 33414 1A4S CANTE ROLE

W NELLINGTON FL | "33y

S

8. The above named, ﬁty submits this statement for the purpogg of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept

the cbligations gfr jered ageni. W M
SIGNATURE HASCAL

SlqmturMped_’nr printed narme of regisingad agent and litle if applicable {NOTE: Regstered Agenl signature required when renstatmg) DATE

FILE NOW!l! FEE IS $138.75 Maka check payabile to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TITLE [ change [ Addition
NAME RUBIN, SUSAN NAME
STREET ADDRESS | 1945 CANTERBURY CIRCLE STREET ADDRESS
CITY-57-2IP WELLINGTON, FL 33414 CTY-S1-21P
TITLE [ Detete TILE [ Crange [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Deiete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY- §7- 2P
TITLE O Detete TME [3 Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P

11. | harepy cerlity that the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicatad on this raport is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am a managing member or manager of the

timited liabilty company or%&wr or wusleeKowere xecute this repad as raquired by Chaptar 608, Florida Statutes.
- a =
SIGNATURE: M/\ {-29-0% Sl 2225265

SIGNATURE AND TYPES"OR PRINTED NANE OF SIGRING mnfmma MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytme Prone 8




