2006 LIMITED LIABILITY COMPANY
: REINSTATEMENT

1. Entity Name
F & J DEVELOPERS, LLC

DOCUMENT # 104000024055

Principal Place of Business

7800 SCUTLAND BLVD, STE 109
109

ORLANDO, FL 32809
ot~

Maiting Addross

7800 SCUTLAND BLVD, STE 109
109
ORLANDO, FL 32809

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Mﬂll!lllllllllll[lll[ﬂ T

10052006 REIN-LLC CRZ2E101 {11/05)

City & State City & State 4. FE! Number Applied For
01-0811293 Not Agplicable
i Count Zi Count iti
zp i ° ountry 5. Certificate of Status Desired [ 2:'22qmm°"a'
8. Namo and Addross of Curvent Registered Agent 7. Name and Add of New Registerad Agent
Name
SCALA, FRANCO
7800 SOUTHLAND BLVD_, STE. 109 Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL I Zip Code
8. The above named entity submits thi © purposs of changing i istered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f d a
. : . — . o€ o ¢
SIGNATUI

Caignamtre el or preted name of segitered agent and tila ¢ zpplicable. NOTE: Registered Agent signaturs requirsd wien reinststing} DATE

FILE NOWI!! FEE i3 $150.00 Makea chock payable to

After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTE MR. 1 pekete TIE O change [ Adeition
NAME SCALA, FRANCO NAME R
STREET ADDRESS | 7800 SOUTHLAND BLVD, SUITE 109 STREET ADDRESS 1 j{'_i:,-'_ I
Giv-si-ze | ORLANDO, FL 32809 CTY-57-2P #1750, 00
THLE MR. O Dekete TIME [Jchange [ Addition
NAME HEISTAND, JiM NAME
STREET ADDRESS | 7800 SOUTHLAND BLVD, SUITE 109 STREEY ADDRESS
CAY-ST-2P ORLANDO, FL 32809 CITY-5T-ZIP
TME 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIIY-S1-7P CITY-51-2P
TE 1 betete TILE [ Change 1 Additien
NAME NAME NN, : ; R
STREET ADDAESS STHEET ADDRESS ED\E}LaE f\‘:"‘. Lo ,: ! ; L.'-) +
SN N AUTUN LT TR
CY-ST-2F PR IS AR s b s sl ‘?\‘G‘(b@
Tme [ petete L (3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CNY-ST-2P CITY-ST-2P
Tme O petete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-7P CITY-S1-2P

11. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this repart is irve and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th fugs or trus! e this report, apter 608, Florida Statutes.

2 f 28

R, OR AUTHORIZED REFRESENTATIVE Date

Dayuma Pnone ¢




