o -— h

2005 LIMITED LIABILITY COMPANY o FILEy
REINSTATEMENT * * DIVIECRETARY GF o o

ISIoN pe W, OF STATE
DOCUMENT # L03000003292 T HURPORAT iGN e
1. Entity Name 05 JAN v
JJJ NURSERY, L.L.C. 19 4y 1o: 17
Principal Place of Business Mailing Address
4097 MYAKKA VALLEY TRAIL 4097 MYAKKA VALLEY TRAIL
SARASOTA, FL SARASOTA, FL
e rE AR AR
FOA Muyakka Nalley e ‘:\-QO\\ ™M .q\(Kq\la\\e,\\ ‘eel
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005  REIN-LLC CR2E101 (6/04)
City & State City & Stale 4. FEI Numbey Applied For
Sarascka  FL Dacascta  FL 423 i 29 | |not Applicatie
3‘2-{3&“\ CDLC;F{Q 3&2\ 4\ COE;‘% a 5. Certificate of Status Dasired M gi'ggqlﬁ?:;:ionm
. 6. Name and Address of Current Registared Agent e -+ ~=  7."Name and Addresg of New Registered Agent
Name
~FEINSTEIN: BRETT—ES@— = e e B i —6 6
STRATTON & FEINSTEIN, PA traet ross ox Number is ot ccepla g
407 LINCOLN RD., STE. 2A . e AT b AL E\U\v% _L_ osrres |

MIAMI BEACH, FL 33139 . %&a@a& ﬂ a_ﬁu =uv S [

City = Zip Code
FL

8. The above ngm j i s} mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

SlGNATUE = r l} % l [([ {bS

fe} ;p & b ohted name of registerea agent ana fitks if appiicable (NQTE: Registarad Agen signpiure requirad when reinstating) DATE
Ve
In accordance with s, 607.193(2)(b}, F.S., the limited Make check payabie to
FILE NOWlI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS. 10. ' * ADDITIONS{CHANGES
MLE MGR (73 Detete Tnie - Ochange ] Addition
NAME NATHAN, JAMES NAME
STREETADDRESS | 718 NO. LINDEN STREET ADDRESS
CITY-ST-21p BEVERLY HILLS, CA 90210 CITY-57-2IF
TTLE MGR [ Delete TITLE 1y . [ ,,I:I Crange [ Addition
NAME DIAMOND, ERIC NAME IRET L= e © L E
STREET ADDRESS | 10599 HOLMAN AVE. STREET ADDRESS LU Gj
GITY-ST-21P LOS ANGELES, CA 90024 CITY-5T-2P
TiTLE [ oetete TITLE o — [ Change {7 Adaition
CNAME. . - - MemE - T T T
STREET ANDRESS STREET ADDRESS
CITY-5T-2F CTY-ST-2P
e R — = e DOpgee - "l 77020 T T T [ Change ™[ Adsttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE T Delele TIE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-5T-21P
TITLE [ petete TITLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
11. | hereby certify that the information suppéh i is filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v indicated on this report is trug #7JS accfralp apdthat my signature ghall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th g empoweared to @ te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \isloS (‘RANQM -sbp

SIGNATURE AND TYPED OR fN—ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day1m; Phone #




