2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

MILED
2005 APR 28 PH 2: 40
SECRETARY OF STATE

DOCUMENT # L03000014674

1. Entity Name
JMF SALES, LLC

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
186 SPYGLASS LANE 186 SPYGLASS LANE
JUPITER, FI. 33477 JUPITER, FL 33477
T e RO VMR
%o Mahoney Coben
Suite, Apt. 4, etc. Suite, Apt. #, etc: 04252005 i
1200 Prchel | M &&7@ REIN-LLC CR2E101 (6/04)
City & State City & State. 4. FEI Nurnber Appiied For
u’ 0m ! F/ [Y& | Not Applicable
Zip Country g)é / 5 I wrﬂ— 8. Certificate of Status Desired | 2;‘2,'23“‘:?9‘?0“""

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

N%o/z
COLEMAN, ANTHONY G JR.

3275 WEST HILLSBORO BLVD., STE. 207 o F AP Py s s S
DEERFIELD BEACH, FL 33487 3 >

s {P.f). B
"z

Tt - LT

8. The above named entity submils this staterent for the puspose of changing its registered office o tegistered agent, or both, in the State of Florida. | am tamiliar with, and accept

al ligati i .

{he obligations of sédisterad agemt o
4 /L o5
7

SIGNATURE
) regefhme of registered agant and tile Il applicable, [NOTE: Regixtarsd Agan signature rquired whan reinssating) 7 DATE
Fd o
Make check payable to
FILE NOWI! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e TEmoe — (MNMGMm =1 Deiete TLE Tlchange 3 Addition
nave SRek Foedland o
STREET ADDRESS \ SQ\{ \ass Laene, STREET ADDRESS
G B, N T =N a-si26
me ) 1 Detete e

NAME NAME

(=
angg) ] Addition
0

CITY-ST-2P CITY-ST-Zomg#® I

o e - e s Ay Y{a“ ‘&
,ﬁm‘i &E

JChange  _] Addition

=
me 1 Detete TITLE }%&B

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-57-7

TITLE 1 pelete TITLE

NAME HAME 2000547

STREET ADDRESS STREET ADDRESS 057180501055~

CITY-51-2p CITY-ST-2P

TRLE 7 pelete MLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TTLE o 1 Dekeie TITLE “JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

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

. o
SIGNATURE: W x 4/ 16/57\5

summfy&u WPEI(EVHMED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE I e Daytime Phone #
£




