2004 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # LO0000007166 204 NOV 18 PM |40
1. Entity Name
«J.CUBED CONSULTING, LLC ~ - SECRETARY. OF STATE - -
o .o A' TALLAHASSEE FLURIDA TR
_Principal Place of Business ' Mailing Address - " - TR S i . .
"4911 20TH AVENUE, WEST- - - - - . P.O.BOX 3319
BRADENTON, FL 34209-- = --- . SARASOTA, FL 34230 _ s )
P v L
Suita, Apt. #, etc. Suita, Apt. #, etc. 11032004  REIN-LLC CR2E101 (6/04)
City & State . City & State 4. FEI Number Applied For
65-1024251 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | gei'gg“ﬁg:;“o"al
6. Name and Address of Current Regisiered Agent ~ ~ =~ .7..Name and Address of New Reglistered Agent

Mame

JORDAN, ANTHONY

4911 20TH AVENUE, WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

thae obligations of registergd agent.
SIGNATURE %é Ao ;)‘ b ': (/=15 "0%
. DATE

nature, typed or printed name of r#}l:ﬂf)& agani and tite it epplicehle. * * {NOTE: ReyjIstered Agant signaturs required whan reinstating)

vy v L B R ,‘."‘ '

- =  FILE NOWI!! FEE IS $50.00. . In accordance with s. 607.193(2)(b), F.S., the limited e . _ Make check payab}a'lq_ wh

After January 1, 2008, Fee will be $100.00 | ~ liability company did not receive the- prior notice. - Florlda Department of State.’

) . ' . Lo

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me - MGR I Delete TITLE R ] fnnge [ Addition
HAME JORDAN, ANTHONY NAME 1 1 ._5; 2 _-Dumf_i{] i +,} |

STREET ADDRESS | 4911 20TH AVENUE, WEST . STREET ADDRESS L ’:';f 0
CITY-ST-2IP BRADENTON, FL 34209 CITY-§T-21P

TITLE [J pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-ST-2IP

TINE 1 Delete TILE [ Change [ Addition
NAME B . - - B NEME- - - - - - - -~
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITV-57-2P

TME - O belete TITLE [ change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CilY-$i-2P

TITLE [ petete THLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-81-2P CITY-S1-2I

TIE [ pelete NE O cChangs {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . GITY-$1-2p

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatiorn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: %g@ﬁ A S 15 of

SIGNATURE AND TYPED OR PRINTED N, "BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #
AyE




