w’«{\l

2008 LIMITED LIABILITY COMPANY

-REINSTATEMENT

DOCUMENT # L02000015501

1. Entity Name

| R
SECRETARY OF $faj
IVISION OF CORPORATI%HS

JAMESON BALLOON COMPANY, LLC
08FEB IS5 PH 2:

Principal Place of Business

804 LONGBOW TRAIL
OSPREY, FL 34229

Mailing Address

B804 LONGBOW TRAIL
OSPREY, FI. 34229

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

Ap P 01232008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
04-3675034 Not Applicable
Zip . Country Zip Country - ) $5.00 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Reglstarad Agent
Name K . (HG

ROCK, RYAN J Yen 7Y C[C
804 LONGBOW TRAIL Street Addfess {P.0. Box Number is Not Acceptable)

OSPREY, FL 34229

IRJ2 South Gate (ir
Citéhmo +A FL ] Zip COdB ‘/2.5‘

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent. or both, in the State of Florida. | gm familiar with, and accept

the obligations of registered agent. /

SIGNATURE O"Z % 0(
Sigrature, typed or printed name of registersd agent and e H applicable {NOTE: Rag}: d Agent sig q whan Foate T
— FILE'NOWII~FEE IS $377.50 - s - - M%ta;ﬂch_l:s!:blfg ;loar .
oriaa vepa ant of a

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIVLE MGRM 1 Delete TITLE EO0111581=29 .:,lgi_cgge [ Addition
NAME ROCK, RYAN J NAME 2715 -*’ITB-—&I.G’% i'-_:é%{.ﬂ" 7T 50
STREET ADDAESS | 804 LONGBOW TRAIL STREET ADORESS b " - ' -3
CITY-ST-2IP OSPREY, FL 34229 Cmy-ST-2IP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2tP CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CirY-Si-2P CATY-S7-2P
TITLE [ Defete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . . TEME EN' ﬁ ’
CITY-ST-2IP CITY-ST-2IP R‘ F‘“ NS I‘ A -
TILE 7 pelete TITLE [‘[ _._0 8 [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADORESS
¢my-s1-2P CITY-ST-2IP j f'
TMLE O pelete TITLE o O change [ Addition
NAME T T T o m e NAME .
STREET ADORESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustae empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGMATURE ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytine Phane #




