PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE,
Secretary of State
DIVISION OF CORPORATIONS

ETFRYEEF STATE
SECR
DIVISION OF CORPORATIONS

09FEB -3 PH 2: 07

DOCUMENT # L04000050315
1. Limited Liablity Company's Name
J&J Land Investments, L.L.C. 200142271422
01/23-09--01021--018  #521.25
CR2E041 (10/08}
2, Principal Office Address - No PO, Box # 3. Malling Offica Address
5100 Jesse Harbor Dr #602 5100 Jesse Harbor Dr #602 4. State/Country of Formation
Sults, Apt. #, stc. Suite, Apt. #, etc. Florida
8. Data Organized or Qualified
To Do Business in Florida Ju|y 2, 2004
Clty & State City & State —
 FEI Number Appli or
Osprey, FL Osprey, FL 20-1 870429 Not Applicable
Zi [of Zij C
y ountey " ountry 7. $5.00 Additional Fee required
34229 USA 34229 USA CERTIFICATE OF STATUS DESIRED for a Ceruficate of Status
8. Nama and Address of Current Registersd Agent
:.""'"‘Tay Shelden, Il O A $100 reinstatement fee is imposed, except
Py Yy — in circumstances which the entity did not
ress Ir .43, COX Number 1s mabie, receive the prior. notices. By checking this
5100 Jesse Harbor Dr #5602 g box, you are certifying the prior notices were
Sulta, Apt. 4, £tc. not received and requesting the $100
reinstaternent be waived.
City State Zlp Code
Osprey FL | 34229

9. 1, baeing appoiniad the registared agant of the above named limited lability company, am famlllar with and accept the obligations of Chapter 808, F.S.

etk oy il F o[- 25-0F
REGISTERED AGENT MUST SIGN
10. Names and Strest Addresses of Managing Mambers/Managars
Ties Managing A’;‘m‘r’:fmnagers Mﬁ:;ﬁ:ﬂi:g;ui:nc:gar City / State / Zip
MGRM | H. Jay Sheiden, Il 5100 Jesse Harbor Dr #602 Osprey, FL 34229
MGRM | Jeralyn J. Shelden 5100 Jesse Harbor Dr #602 Osprey, FL 34229

1. ) cortify that | am manlging memborfmanaaor or the reocivor or trustae empowered 10 execute this application as provided for in chapter 608, F.8. | further certify that when
1 has been sliminated, the limited liability company name satisfies the requiremants of section 808.4086, F.S., and that

all fees owed by the Iimitod Ilublllty oompany have been paid. The information Indicated on this application |s true and accurate, end my signature shzll have the same Iegal offact

Date /’2 ({"07Dayﬂmephan.# 74/\5‘yé 36?\5

filing this
as If mada under oath.

A sariarne | N oy e blon,
Ay

Typed or printad name of signing Managing Mamber/Manager H. Jay Shelden, 1l

T.Hampton FEB -4 2009



