-

s

REINSTATEMENT

“ 2006 LIMITED LIABILITY COMPANY ETED

DOCUMENT #L00000010542

1. Entity Name
JRW PARTNERS, L.L.C.

06 KOY -1 PH 3:32

SECRETARY OF STATE
e DDA

Principal Piace of Business

651 BRYN MAWR STREET
ORLANDO. FL 32804

Mailing Address

ORLANDO, FL 32804

651 BRYN MAWR STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

10302006 REIN-LLC CR2E101 (11/05)

WA AR EA

City & State City & State 4. FEl Number Applied For
59-3665916 Not Applicable
&P Counry “p ountry 5, Ceriiticate of Status Desired O gesegeoq :}?:dltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterad Agent
Name
WCOQD, JAMES R
651 BRYN MAWR STREET Sreet Aadress (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL I Zip Code

8. The above narpeéd
the obligationt of rggistered agent.

(Rt o/ Iéédﬂ%é(/

, typed or prnted name of regsternd agent and 15k if applcabie.

SIGNATURE

tity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

{NOTE: Registensd AQent signatuné required when reinststing)

10/30 /ot
#DATE /

/

FILE NOW!! FEE IS $150.00
Aftor January 1, 2007, Feo will be $200.00

Make check payable to,

Florida Department of State ]

10. ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS

TILE MGRM O celete TITLE O crange [ Acoition

NAME WOQOD, JAMES R RAME ey 1

STREETADDRESS | 651 BRYN MAWR STREET STREET ADDRESS 1 o~ 1 =1 L
AT —

oiiY-ST-2P ORLANDO, FL 32804 CI1Y-ST- AP 1 1«‘ i_’lu' _.I 1 IL} ] ' Ii_!d #*1 U. UU

TILE MGRM 3 pelete TITLE [ Ctange  []] Acditior

MAME WOOCD, JANICE G NAME

STREET ADDRESS | 651 BRYN MAWR STREET STREET ADDRESS

CiY-5T-20 QORLANDO, FL 32804 CiTy-§T-ap

TiTE [ pelee TITLE [ crange  [J Actition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-T-2p OITY-ST- 2P

e 71 pelete TILE lj cr

e STATEME!

STREET ADDRESS STREET ADDRESS 0 4 ‘t.%

CITY-ST-2P CITY-§T-21P

TTLE G pelets TLE Aohtig!

NAME NAME

STAEET ADDRESS STREFT ADDRESS

CiTY-ST-ZP CITY-ST-29

TITLE [ Delete TILE L—-/[j CYUB [ Adaition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CIny-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde unger oath; that | am a managing member of manager of the
timited liability company or the receiver of trustee empowered 10 execute this report as reguired by Chapler 808, Florida Statutes.

Ho7-245 -

£330

0] 39 / 04

R, OR AUTHORIZED REPRESENTATIVE Dayime Phone ¥

S'GNATU,.'SE,JE:.%O:&‘—:;%E;Q Lol
/




