2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 102000003097

_ 1. Entity Name

J AND M HOLDINGS, LLC

Principal Place of Business

720 N 19TH AVENUE

Mailing Address
720 N 19TH AVENUE

bl
“‘1“_;",’;’ A O]

[
MO0

PENSACOLA, FL 32501  US PENSACOLA, FL 32501 US
Suite, Apt. #, elc. Suite, Apt. #, elc.
uite, Apt. #, etc uie. Apt. #, elc 09192007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
04-3606439 Net Applicable
Zip Country Zip Country ” i $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent. -
Name

PHARR, JOHN T JR.
720 N 18TH AVENUE
PENSACOLA, FL 32501

Street Address (P.O. Box Number

is Not Acceptable)

City FL | Zip Code
8. The above named ently sulhii mgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiskere nt. F
SIGNATURE T - °_ILQ ‘-l] T2l |
Signature, o rinted nam® of regisk akent and title if applicable. {NOTE: Regintared Agent signature required whan reinstating) f DATE l,

~

FILE NOWI!! FEE 1S $50.00
After January 1, 2008, Fee will be $100.00

In accordance with 5. 607.193(2)(b}, F.S., the limited
fiability company did not receive the prior notice.

. :Méke;ch‘aéi{'payib’ie,to )
" Florida'Department of State

ADDITIONS f CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ Delete TLE 3 change (] Addilion
NAME PHARR, JOHN T JR. NAME

STREETADDRESS | 720 N 19TH AVENUE STREET ADDRESS

CITY-S1-2IP PENSACOLA, FL 32501 CITY-ST-2IP

e MGR W Octete e O Crange (] Addition
NAME ROLLINS, MICHAEL K NAME

STREET AODRESS | 6988 BLOSSOM RD. STREET ADDRESS

CTY-ST-2P MILTON, FL 325707838 CITY-51-2IP

TLE MGR mem TITLE [C Change  [] Addilion
NAME ROLLINS, ERICA A NAME

STREET ADORESS | 5988 BLOSSOM RD. STREET ADDRESS

CITY-ST-2IP MILTON, FL 325707838 ciy-Si-2Ip

TITLE O pesete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STR 8, : .
REINSTATEM & NT

™ (" Deete T o T AR AETAYRALL N B Mo O Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-57-2IP Y- ST-2IP

TITLE O pelete TLE ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CImy-Sv-2IF

11. | hereby certily that the information supplied with 1his filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and
limited liability company or {h j

1

my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
',:l wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

E O\SlGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

qlay)om

Date I Daytime Phone 4




