2004 LIMITED LIABILITY COMPANY
l REINSTATEMENT

DOCUMENT # L03000008534
i. Entity Namé
-SNETMAN'S PRODUCTS, LLC
Principal Place of Business Mailing Address
5353 SOUTEL DRIVE, SUITE A 5353 SOUTEL DRIVE, SUITE A
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219 .
2. Principal Place of Business 3. Mailing Address ”IINI“
Suite, Apt. #, sic. Suite, Apt. #, stc. 10062004  REIN-LLC CR2E101 (6/04)
City & State City 8 State 4. FE! Number Applied For
— m— . Not Applicable
Zip Country Zip l Couniry 5. Certificate of Status Desired O Ei‘ggq&fggimai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANNON, GRAYLING E

1536 N. JEFFERSON STREET Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

City Zip Code
’ FL

‘8. The above narmed entity submiits this statement for the purpese of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanuwe, kvped or printed name of registered agent and tile il applicabla, (NCTE: Reglsiered Agenl signature required when relhsiating) DATE
FILE NOW!!L FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TILE [ Change [ Addition
HAME BROWN, ROBERT LEWIS SR NAME
STREETADDRESS | 5353 SOUTEL DRIVE, SUITE A STREET ADDRESS
CHY-8T-2I JACKSONVILLE, FL 32219 CITY-57-21P
TNLE O Delete TILE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I oITY-53-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE - [ pelete TTLE ey oy o o IE 37 [ Addiion
e i SO0 LS55
1071304-~010R0--004  #450.00
STREET ADDRESS STREET ADDRESS 11713410 J1050-—004 &S50, B
CITY-ST1-2IP CITY-8T-2p
TILE [ Delele TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Flotida Statutes.

% ) RO 0-!-'\" .- ﬁr-owr\, Sr-,
SIGNATURE: Z(F#z—

- /) L A0NEE ~5323
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ypfﬁms MEMBERAWANAGER, O AUTHORIZED REPRESENTATIVE ofe

Daytima Phone #




