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,.».  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM. 5~

LIMITED LIABILITY &2 bﬂ;?r'* FLORIDA DEPARTMENT OF STATE 2004 DEC -6 PM 2: 28
N ~ Secretary of State SECRETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE, FLUR!DA
DOCUMENT # L00000002756
1. Limited Liability Company’s Name
J & E Ventures, LLC
SO0043:21 1452
12/06/04--01038--002 *%305.00
2. Principal Office Address 3. Maliing Office Address
3751 Gulf Blvd. 3751 Guif Blvd. 4, State/Country of Formatian
Suite, Apt. #, etc. Sulta, Apt. #, etc. Florida
. 5. Date Organized or Qualifled
. - - e 2. ToDoBusiness.in Florida __03/01/2000. —__ . .
City & Stata City & State :
St. Pete Beach, FL St. Pete Beach, FL 6. FEI Number Appied For
- ; e Y| Mot Applicable
Zip Country Zip Country 7. 10 -
33706 l USA 33706 USA CERTIFICATE OF STATUS DESIRED /) |RSmsighos

Name __ ——
Timothy C. Schuler <5y
Street Address (P.O. Box Number is Not Accaptable) 7 ]
_1843"Seminole Blvd.
Suite, Apt. #, Etc.
' City ] State | Zip Code
Seminole FL | 33772
P L P

8. Name and Address of Current Reglstered Agent

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Slgnature of W
Registersd Agent \ {‘-/—' Date 9. {. G"/
RED AGENT MUST SIGN v

RE

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each
Titles Managing Maarr:beerernnagers Managﬁ\g Merr:g:n' M:rfager City / State / Zip
MGR | John H. Johanson 12816 Harborwood Drive Largo, FL 33774

Py - PROSNEESEDER Y PRI - ————— o | armm -t e w w— e

e A o — UST———— e

T~

D

11. | certify that | am managing member/manager or the recejver or trustae empowerad to execute this application as provided for In chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissoiutipn has been eliminated, the limited liability company namae satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liabllity company have been pfid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effact
as if made under oath, !

Signature of
Managing Member/Manager

P Ay
M C— Date / /'/ & -0(:/ Daytime Phane # /.5—73 "/ 7 Z_S—’

Typed or printed name of sigriing Managing Memben‘Végat John H. Johanson

CRZE(41 (10/02)



