PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ LMITED LIABILITY FLORIDA DEPARTMENT OF STATE
t ot COMPANY : Secretary of State
‘REINSTATEMENT DIVISION OF CORPORATIONS

DOcUMENT # LOR OOOO /S 2’53

'l. Limited Liabllity Company's Name

. JC Property Investments L.L.C.

FILED
03 NOV 19 A4 9 45

SECRETARY OF
-

_SECR OF STATE
TALLAHASSEE FL

ORIDA

4. State/Country of Formation

Florida : -

5. Date Organized or Qualified
To Do Businessin Floida  June 24, 2002

2. Principal Cffice Address ' 3. Mailing Office Address
k- * 1206 Salt Marsh Clrcle 1206 Salt Marsh C:rcle
J Suits, Apt. ¥ ete. ~ Sulte, Apl. #, &lc; - = =
City & State City & State
Ponte Vedra Beach, Florida Ponte Vedra Beach, Florida
Zp Country Zip Country
32082 St Johns 32082 St Johns

Applied For
Not Applicable

6. FEI Number

33-1011224

£5,00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

8. Name and Addrass of Current Registered Agent

eme John Cowling

Street Address (P.O, Box Number is Not Acceptable)

1206 Salt Marsh Circle
) Suite, Apt. #, Etc.
ty Slate | Zip Code
Ponte Vedra Beach FL | 32082
9: f,’i)'r':g appainted the registered agent of he above limited liabllity company, am familiar with and accep! the obligations of Chapter 608, F.S. _g_
'é atura& = g
R'glsm 4 MW e _INOVEMber 18, 2003 E
REGISTERE MUSTSIGN
10. Names and Street Addresses of Managing Members/Managers —_—
Address of E -
Tittes Managing I\r:r;":egll Managers Maﬁg;?ntg Me:r?\?)sérl Maﬂnc.;lger City / State / Zip
~ JMGMR | Revocable Living-Trustof .-— — -.:-]-1206-Salt Marsh Circle-- - ==— = -| Ponte Vedra Beach, Florida 32082 B RS-

(cont, from above) John W. Cowling

B \D LI, ] =

“

1. | certify that | am managing member/fmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
flling this feinstatement appileation the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The infarmation indicated on this applleation is true and accurate, and my signature shall have the same lagai effect

Johf/Cowhng

Typed or prlnted name of slgnlng Managing Member/Manager

=5 if made under cath.
~. .
. of >
Snare. ggporanons %g /4 M b 111BI03 L ones 004-280-5260

AN



