\'o’

" REINSTATEMENT

2005 LIMYTED LIABILITY COMPANY

DOCUMENT # L03000005366

1. Entity Name
JC VENTURES, L.L.C.

osocm A 8: 1,3

Principal Place of Business

Mailing Address

1940 NORTHGATE BOULEVARD 1940 NORTHGATE BOULEVARD
#B2 #B2
SARASOTA, FL 34234 US SARASOTA, FL 34234 US
T R 23 AL RN
Suite, Apt. #, aic. Suite, Apt. #, etc. 10072005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FElI Number Applied For
82-0586059 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 0 gese ggq:.ﬁ“ml
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agert
Name
FRIEDLAND, RALPH L ESQ.
2033 MAIN STREET Strest Address (P.O. Box Numbar is Not Acceptable}
SUITE 100
SARASOTA, FL 34237
City FL I Zip Code

tha obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Sighatue, lyped o printed nama of regisiered agent end litla It applicabia, {NOTE:! Agant when DATE
FILE NOWII! FEE IS $150.00 Make check paysble to
Aftor January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Detete TILE O change [T Addition
NAME MITCHELL, JOHN NAME _
STREET ADDRESS | 1940 NORTHGATE BLVD B-2 STREET ADDRESS s | :l DODE0949 7139
omv-si-zP [ SARASOTA, FL 34234 oIrY-S¥-2IP 10/11/05--0105S6--010  #*x150.00
FITLE MGRM [ pelete TILE I Change  [7) Addition
NAME FICKEY, CHRIS NAME
STREET ADDRESS | 1840 NORTHGATE BLVD B-2 STREET ADDRESS -
cev-sT-2¢ | SARASOTA, FL 34234 cIrY-51-21p e A m)s
e O oatee m o !‘ TATREN o Chae ) Adcion
NAME NAME 1)| i ) EN !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy .-51-21P
TE [ Delete ms Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AMMESS
CilY-SF-2 CITY-ST-2P
TALE 1 Delete MLE [Jenange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-51-2P CHTY-ST-21P
TILE 7 Detete MLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p OITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = / Lhes R Fobey

10-7-05 G0/ 355 19D

BIIMATURE AND TYPED OA PRI

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP|

SENTATIVE

Daytime Phone #

V4

/




