2005 LIMITED LIABILITY COMPANY o

< REINSTATEMENT , SEope ICRL
SIS E T R
DOCUMENT # L03000004420 Visigie ViR g STar
1. Entity Name ..ﬂ"‘,l',)t h)/‘ H E
JSCW, LLC 06 Ay T10ys
SIS gy

Principal Place of Business Maiting Address
14600 BALD EAGLE DRIVE 14600 BALD EAGLE DRIVE ,
FORT MYERS, FL 33912 FORT MYERS, FL 33912 &{ )
2 i s Co R R
(2t Avibuckile G- Zett Acoule O~

Suile, Apt. #, elc. Suite, Apt. #, efc. 12152005 REIN-LLC GR2E101 (6/04)

City & Hate ty & State 4. FEI Numbet Applied For

ﬁ“'. N (TN FL’ é ?m M‘\UQ - L" 54-2098721 Not Applicable
le 0\ ) Z Counl{yA‘D lef&/eﬁ 03 Coumrug 5. Certificate of Status Desired [3/ ?:i ggq::?g(;mnal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent T
Name

GREEN, BRUCE D St lAddC/t?’?)n:"- P 6P(I-J\I“O'&.(
1520 ROYAL PALM SQUARE BOULEVARD STE. 320 ree ress Ox U \s ceeblable
FORT MYERS, FL 33919 26 [ RPN "0

T e s FL[3%q0

the obligafions of registered agen

SIGNATURE ?/Y \ \q\ 06

Signature, typed or printed name of registered agent and it « appﬁilulu. i‘?& (\OYE-. Reglsiered Agent signature required whan reinstating) M M DATE

8. The above named entity submits t&menlior the purpese of changing its registerad office or registered agent, or both, n the State of Florida. | am familiar with, and accept

FILE NOW!I! FEE IS $150.00 Make check payable to

After January 1, 2008, Fee will be $200.00 -Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR = Dekete TITLE Ml fL O Change  [rfadiion
NAME SPRINGER, CHARLES P NAME .5 (\ n N CJ\NULS P .
SIREET ADDRESS | 14600 BALD EAGLE DRIVE STREET ADORESS | 12005 \\ bu.e)u.ﬂ A
CITY-Si-7P FORT MYERS, FL 33912 CIFY-ST-ZP ]& r_(e- o %—'SOI ©73
TITLE MGRM E/Delele TITLE M(b\aﬂ\ “/. - Q{_r [ Change Bﬁdi:icn
NAME SPRINGER, JENNIFER - NAME . <, Demny A .
STREET ADDRESS | 14600 BALD EAGLE DRIVE STREET ADDRESS fg_pu [-\.r vuthels vl
orv-si-z¢ | FORT MYERS, FL 33912 CiFY-S5-2P . Mmers £ 358073
TITLE —_ - O beletle _TnE _ . [ Charge . _ [7] Additon
NAME ' NAME
STREET ADDRESS STREET ADDRESS R L] e o Iy
CITY-57-2P CRY-SP-ZP i ":'T.'“'!h-"l_iiﬁﬂb“‘fﬁb b2 Dt’l a0
THLE O pelete TITLE O change [ Addition
HAME HNAME
STREET ADDRESS . STREET ADDRESS ﬁEEB@%ﬁ@%?@E%ﬁO 5 ’0 (O
CiTy-$T-21P SITY-83-2p
THLE [ pelete TILE Ochange [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Cy-S1-2P
TIME O peizte TITLE . » [Ochange [ Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P -

1.4 hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(}). Florida Statutes, | tusther certify ihat the intormation
<indicated on this report is true and accurate and thal my signature shall have the same legat efiect as if made under oath; that 1 am a managing member or manager of the
{iimited liability company or the recen@lrﬁe empgwered 1o execule this report as required by Chapter 608, Florida Statutes. S (P7 7

lf“ﬁ?mo

AN}GER. OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

B~




