" & PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST A, A

COMPANY e

.t
FLORIDA DEPARTMENT OF STATE Fg L, E,, ﬁ
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L 00000002634

1. Limited Liability Company’s Name T

JEFFORDS STREET, L.L.C.

HOOOZ0TEE 259
041 1/03--01067--006  **100. 00

2, Principal Office Address 3. Mailing Office Address
1011 Jeffords Street 1011 Jeffords Street 4, State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Florida

5. Date Organized or Qualiied

._ToDoBusiness.inFlorica_ _3/8/2000_ _

] Ci{y’& Statg o i —éit;(& et ——— ——
C 6. umoer lied For
JC.I earwater, FL 33756 Cl earwater, FL 33756 = I\T;A X AZTADPIicabIe
Jip Country Zip . Country -
‘ 33756 USA 33756 USA " CERTIFIGATE OF STATUS DESIRED [] Sttt wid

8. Name and Address of Current Registered Agent

ALAN S. GASSMAN, ESQ.

Street Address (P.O. Box Number is Not Accefnable

1245 COURT S REéT SUITE 102

Name

Suite, Apt. #, Etc.

CLEARWATER, FL 33756
City State Zip Code
- FL | 33756

9. |, being appainted the registerad agent of the above named limited liability company, am familiar with and accept the obligations af Chapter 608, F.S.

Signature of /}W\
Registered Agent . Date

=~ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing P\T:rrnnt?e?;f Managers MaiggﬁgAﬂgﬁgseﬁiM?:gger City / State / Zip
AMemberr Linnea Paolillo e e 21011 Jeffords. St —|-Clearwater, FL -33756
Mgr Louis Paolillo 1011 Jeffords St. Clearwater, FL 33756

11. | certify that | am managing member/manager or the receiver or trustes empawered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstaternent application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements ot section 608.406, F.S., and that
all fees owed by the limited liability cognpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect

as if made under oath,

Signature of ' . W %&J _~ Date é/g/e} Daytime Phone#(7 2’7) ‘/‘fé —7100
7 A T

Managing Member/Manager W—
el

Typed or printed nama of signing Managing MemberlMan = =
‘ s

CA2EG41 (10402}

)



Hmmns

a%e\

June 2, 2003

Division of Corporations
Registration Section
P. O. Box 6327
= Tallahasses; FIE323 14— ~— — = === e e e

Dear Sir;

We did not recei ve the Uniform Business Report form for Jeffords Street, L.L.C. for the years
2002 and 2003 so we are not enclosing our check in the amount of $100.00 for the reinstatement of
this Limited Liability Company.

Very truly yours,

Gottle vio

Louis Paolillo
Manager

FAPWPaolloALLC\Secretary of State. 1wpd



