2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # LO0000012949

1. Entity Nama
JAVA OB, LLS

FILED
080EC23 AHIL: 56

Principat Place ol Businass Mailing Address

SECRETARY 57 STALD

239 W. MIAM! AVENUE
VENICE, FL 34285

239 W. MIAMI AVENUE
VENICE, F: 34285

TALL AHASSEE FLORIDA

CHAMBERS, LINDA
213 W. VENICE AVE.
VENICE, L. 34285

2. Principal Piaca of Business - No .0 Box 4 3 Maling Addrass 1 I"”I” m "{“ "m “m "m IIW "m lml ‘ml ’IH’ m mm HI ‘m
i | 213 West Venice Ave |
Suite, Apt. #, efc. Suite, Apt #, ate.
P uite, Apt #, et 12082008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Apphed Far

Venice FL Venice FL 65-1048221 Not Applicable
Zp Country Zip Couniry %, Ceivficale of Sietus Desred [} $5.00 Additianal

34285 LISA 34285 USA Foe Roquirad

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

SIGNATURE

i&ﬂt.

enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floricia. | am familiar with, and accept

/

8 lyped of pinied name W regsibied aged and nlie il epplicable.

(NOTE: Ragistersd Agent signaturs required when reinsiating)

F NOWIII FEE i8S $238.75
After January 1, 2008, Fea wlll be $377.50

77

2/15/ 0%

L?nf ll'

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TOLE MGRM 71 pelete TITLE £ Change  [J] Aaditien
NAME CHAMBERS, LINDA NAME T DR e = e

STREET ADDRESS | 239 W. MIAMI AVENUE STREET ADDRESS 12/ 22801037012 *#232.75
CiTY-5T-21P VENICE, FL 34285 CITY-St-21P

e MGRM @{Jelele TLE (O Change (O Adduion
NAME FEDER, SAM NAME

STREET ADDRESS | 5404 OAK COURT STREET STREET ADDRESS

Cry-§3-21P SARASOQOTA, FL. 34232 CITY-ST- 2P

TINLE MGRM g@e\eie TILE [ Charge  {T] Acdition
NAME FEDER, JANET NAME

STREET ADCRESS | 5404 OAK COURT STREET ’ STREET ADDRESS

Liy-5T1-2P SARASOTA, Ft. 34232 CITY-S1-2P

TINE O Daiete e (O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS ; o

CIry-sT-2P CITY-ST-2P

e ) Detete mE ’ [l Crange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP Coy-s1.21#

TIRE 3 D LE T Change [} Addinon
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-8T-7P Ciy-S1-4p

11. | hereby certify thal the i

indicated on this raporAs Ir
limited iiability compafy or th

SIGNATURE:

mation supplied with this liling does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | fuathet certily that the information

afd accurate and thal my signature shall have the same iegal effect as if made under oath, thai | am a managing member of manager of the
ceiver of trustee empogvered [0 execule this réport as required by Chapler B08, Floriga Statutes

!}/{‘L/ Dg (941) 244-0430

BIGNATURWTY”D OR PRINTED NAME OF BIGNING MANAGING MEMABER, MANAGER. OR AUTHORIZED AEPRESENTATIVE !

'a Dayline Phong A

I




