2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L00000016227

1. Entity Name
JT ENTERPRISES, L.L.C.

S S
mensn AT
s

Vorep 2l

Principal Place of Busingss

1391-B 457
DAYTONA BEACH, FL 32124

Mailing Address
PO BOX 1252

DELAND, FL 32721

MIINIHII\IIIIIIIII?II\IIIIIIIIIH\ MURRATM R

2. Principal Place ol Business 3. Mailing Address
i iter, Apt. #, .
Suite, Apt. #, etc. Site, Apt. #. slc 02242006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
59-3693297 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired gese 23(‘ Additonal
6. Name and Address of Current Registered Agent 7. Nama and Add of New Regl d Agent
Name
GRAY, JASON M i
1391-B 4 ST Streat Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32124
City FL ] Zip Code

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

the obligations ghyagistered agent.

SIGNATURE

2,4

{ob

Y &
andlme!r

. typad or prined name 1 af

. _ Taoon M. Gear

(NOTE: Registeres Agent tignatiire reguired when reinstating)

Joare

| =4

FILE NOWI!l FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Detete TME [ Crange [ Addition
NAME GRAY, JASOCN M NAME
STREET ADDRESS | 1391-B 4 ST STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32124 CITY-S1-2P
TITLE O Delete THE D Change D Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-4P CIFY-S1-2IP
e L] Delete TILE [Clcrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2P
TmE O Delete TME O crange [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O Dekte TME B O Crange [ Accition
- X DSl AT
'J » : [« 4

STREET ADDRESS STREET ADDRESS |_p‘ri E{}J\j@ Uil LL:JJ‘L}LQ 50 (D
CiTY-ST-2P CiTY-ST-DP
TME [ petete WL Ocange [0 Addition
HAME NAME
STREET T&s STREET ADDRESS -

p
TSI CITY-ST-21p

1171 heleby certify that the.information supplied with this filing does not quality 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 mads under gath; that lam a rnanagmg member or manager of the

limited ||ab|||ty company or the receiver or trustee empowered 1o execuls this report as requirad by Chapter 608, Floricda Statutes.

SIGNATUSEME:

o )Y ). é/\m J»eon M. Cress z/wlou HRe-8o4 - Tob 4

Tunsfn o TIPED OR mmnu.jos

ER, OR AUTHORIZED REPRESENTATIVE

Daytema Phone &




