2004 LIMITED LIABILIF7 COMPANY
REINSTATEMENT

DOCUMENT # L02000006697

1. Entity Name

J & TRENTALS, L.LC.

Principal Place of Business

1743 PALM LANE
NOKOMIS, FL 34275

Matling Addrass

1749 PALM LANE
NOKCMIS, FL 34275

2. Principal Place of Business

3. Mailing Address

FILED

2004DEC 27 PH 2: 51

SECR"TARY OF STATE
TALLAHASSEE. F{LORIDA

VRO MR

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

12212004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
51-0442588 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dested [ 99-00 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

CHAPNICK, BRUCE P ESQ. - -
ICARD, MERRILL, CULLIS, TIMM, ET AL
2033 MAIN ST., STE. 6800

Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City

FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiopaof registerad agent.
Y uee pr /. gl

Signatura, iyped or pnniad name of ragislerad ag#anﬂ tille il applicable. -

SIGNATURE

(NOTE:

Agent sl q DATE

FII.E NOW!II FEE IS $50.00
After January 1, 2005, Fee will be $100.00

" Make check payable to T
Florida Department of State

in accordance with s. 607: 193(2) b) F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS /MANAGERS. - 10. ADDITIONS/CHANGES .
mE 0 | P - ot : = Oopelete~ ° TMLE B e -~ [ Change I:l Addition
RAME THOMPSON, JOHN NAME =18 BN ,43,___1— S

STREET ADDRESS | 1749 PALM LANE STREET ADDRESS 12/27. fﬂ4__;:|1ggd,.~.;jﬂ4 **51} an

CITY-S7- 7P NOKOMIS, FL 34275 CITY-ST-2IP

THLE VP O Delete TILE [ Change ] Addition
NAME THOMPSON, PATRICIA NAME

STREET ADDRESS | 1749 PALM LANE STREET ADDRESS

CITY-S1-2P NOKOMIS, FL 34275 CIry-Si-2°

TILE [ Dalete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21IP

TITLE 3 Delete TMLE [ Change [ Addition
NAME 4 e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P iTy-5T-29

e £ oelete TMLE ClChangs [ Addition
NAME NAME

STREET ASDRESS STREET ADDRESS

Ciry-S7-2P a - oiTY-5T-2P .

STME 0 | o - '-I'_'lne|e15 - me o | - - - - [:IChange E]Addltlon
NAME - .. - o - . e e - - . - NAME - .- .. - .- - - . - .- — -
STREET ADORESS | ~ , =g, ;o0 . -, Crw Cwe e e ,smfmnnﬁgss oo T
CIY-§T-ZP = *|% -1 Wi g iV S . . CITY-ST-ZIR: | PR L JR R

11. | heraby certify that the information supplied with this filing does not qualify lor the exemnption stated in Section 119.07(3)(i), Florida Statules | further certify that the information
indicated on this report is true and accurate apd that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the + -~
limitad liability corgpany or the rpgeiver or ed 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z/q /70,4 /Z/Z//ﬂﬁ’ P4/ Y8R &4 76¢

:mum.mWnn OR PRINTED NAME OF SKINING MANAGRG meye’en nmA /n AUTHORIZED REPRESENTATIVE Daytime Phone #




