Sy maw

- -

2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # LO0000000757

1. Entity Name

JOHNNY TIPPETTE ENTERPRISES, L.L.C.

2004 0EC 22 AM10: 10
SECRETARY OF STATE

TalLLAHASSEE. FLORIDA

Principal Place of Business

1169 N.E. GLADIOLI DRIVE
LEE;FL- 32059~

——_—

Mailing Address

1169 N.E. GLADIOLI DRIVE
LEE, FL 32059

——— .
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 11022004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
\ 59-3619504 Not Applicable
Zi t i K it
® Country Tp * Country §. Certificate of Status Desired ] $5.00 Additional
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

TIPPETTE, JOHNNY - B
RT. 2 BOX 1009
MADISON, FL 32340

Street Address (P.O. Box Number is Not Acceplable)

City : FL ] Zip Code

8. The above n

the cbligations\f reghgerad agent.

ed eqtity submits this statement for

the?u'l\pose of changing its registered office or registarad agent, or hoth, in the State of Florida. | am familiar with, and accept

2.3 M S TP rb_mrf‘( :

SIGNATURE
icable. (NGTE; Regiatered Agent sighatura raquired when reinsisting) — —DATE - —— - _
- \
FILE NOWI!1 FEE IS $150.00 Make check payable tn'
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
W P O oelete TITLE [-Chgnge, [ Addition
e = i
NAME TIPPETTE, JOHNNY NAME el i ) RS N b - i fa 00
STREET ADDRESS | 1169 N.E. GLADIOLI DRIVE STREET ADDRESS 12/’22"[}4"-0 107405 *% 150,
CHIY-ST- 2P LEE, FL 32059 cIy-si-7P
TImE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7P
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
THLE 7, of s s mme——m o - s =[] Digte e Mmool o e g B "Cnange ] Audition” |.
NAME NAME P ﬁ%‘ L e .
STREET ADDRESS STREET ‘ \g‘
CITY-S1-2P oy ST Py 3t 9
e O petete LE [ charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-S-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-§1-2P T GITY-S1-2IP

11, 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:\\\. \-..\.,,_. ——— NN an. Tlpp{/\&'{) APVQS_

SIGNATURE AND !!SE? OR PRINTED NAKE OF STGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE ) Date Daytme Phane #

< ¥ - —



