.2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 102000017260

1. Entity Name

ANDREW JACOB INVESTMENTS, LLC

Principal Place of Business
3239 DEER CHASE RUN
LONGWOOD, FL 32779

Mailing Address

3239 DEER CHASE RUN
LONGWOOD, FL 32779

FILED
08 SEP 25 AM (o: E]

- «.f._!

TALLAHHSSL #[Bﬁﬂ)A

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

O A

Suite, Apt. #, etc. Suite, Apt. #, atc.

09082008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
04-3702646 Nol Applicable
Zip Country Zip Country ) ; $5.00 aqditions!
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narmg

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301

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

City

FL I Zip Code

8. Theabwenamedermtysmxmtsﬂuss‘law‘:l the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am lamiliar with, and accepl
S

the obligations T I 4
SIGNATURE ﬂ £ gz [ o
Shgnature,

tybed on pineed narne of regittersd agent mq

mmwlp}mwr’ﬁumm

q"ﬁge-o'é

S ‘\_./
FILE NOWIl! FEE I8 $377.50

Make chack payable to
Florida Department of State

P

9. MANAGING MEMBERS/MANAGERS 10. 7 | ADDITIONS/CHANGES
e MGR O3 Delete me [ Change [ Addiion
NANE MERRIGAN, RICHARD AP NAME
STREET ADORESS | 3239 DEER CHASE RUN STREET ADDRESS
Ciry-st-2pP LONGWOOD, FL 32779 CITY-ST-2P
TME MGR [ Detete TILE ~ N O Clange [ Addition
g MERRIGAN, SHEILA NAME A0 5539454943
STREET ADDRESS | 3239 DEER CHASE RUN STREET ADORESS 10/03/08--01005--003 =317, 50
Ceny- 51-2p LONGWOOD, FL 32779 CITY-ST-2
Lyt ] Deteta TmE [ Cange [ Addition
HAdE A 07/21/08--01001--005%  #60, 00
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
me £ Deletn TME O Cange [ Addition
STREEY ADDRESS STREET ADORESS .
oTY-ST-2P 0 07 L 0
TME R Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-51-2P Y- ST- 2P
e O Dt e [ Change {1 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2P

11. | hereby certify that the information supplied with this fiting does not qualify for tha 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 affect as if made under oath; that 1 am a managing member or manager ol the
limited fiability company or the receiver or trustes empowered 1o execule this repor as required by Chapter 608, Florida Stahustes.

MAmikb

F250K

' )
SIGNATURE: \g'ﬂ

T\'IE)CIJ'II’I‘EDNAECFM

Daytime Phane &

v




