2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000021662

1. Entity Name

J.P. PETERSON, LLC

FHLED
03HAY 12 AM 9: 79

Principal Place of Business Mailing Address SECHT Tany ur 8 TATE
2222 SOUTH TAMIAMI TRAIL P.0. BOX 2593 TALLAHASSEE FLOR
SUITEC SARASOTA, FL 34230-6766 7 ORIDA

SARASOTA, FL 34239

Suite, Apt. #. etc. ite, Apl #, at
ulle. Apt. #. etc Suite, Apt #, ot 04212009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appled For
14-1843565 Not Applicable
Z i ith
p Country Zio Country 5. Corificate of Status Desired -D< gi.gg}xradétronal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SHEPARD, DAVID
2222 SOUTHTAMIAMI TRAIL Streot Address (P.O. Box Number s Not Acceptable)
SUITEC

SARASOTA, FL 34239

City FL J Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fionda. | am familiar with, and accept

the obligaticns of registered agent.
’ A7 Q
SIGNATURE M / / Q
Signal yped or printed name Ws:erad agent {nd Itte f apphicable (NOTE: Ragisterad Agent signature requirad when rainstatinp) TDATE

In accordance with 5. 807.183(2)(b). F.S.. the limited Make chaeck payable to

FILE NOWIII FEE IS $277.50 liability company did not receiv(e)l(hé prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelele TITLE [0 Change  [] Addion
NAME LIEURANCE, JOHN A NAME — —
STREET ADDRESS | 2222 8, TAMIAMI TRAIL, STEC STREET ADCRESS :'-'-'”:' 1l 5552 1 P} 1
CITY-ST- 2i° SARASOTA, FL 34239 CI7y-S1-0F 0507 [I'E]—-DIDI 1--007 **:..??. =0
TITLE [ pelete e [ change  TJ Acaition
NAME HAME _ ELLE RS
STREET ADDRESS STREET ADDRESS L . S
CITY-ST-2P CITY-§T-219
e O Deete TITLE MAY 1 3 ZUUB [ change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS . . R
CITY-§1-20P CITY-§1-2P EXAM ‘ N E
TITLE O Delere TITLE T ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orv-ste | A ____l - :
TILE O Delete TI7LE bl . A Chi fhion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-51-21P CITY-§1-2P
TITLE [Z] Detete TNLE (O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2i7 CIY-ST-2P

this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
d that my signature shall have the same legal affect as if made under oath; thal 1 am a managing member or manager of the
stee empowered to execute this report as required by Chapter 808, Florida Stajutes.

SIGNATURE: /29109 Gur) 330 F553

SIGNATURE AND TYPED OR FTNT NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylima Phons #

11. I hereby certify that the information guppli
indicated on this report is true and accur
limited liability company or the receiser




