2004 LIMITED LIABILITY COMPANY

v REINSTATEMENT F QLED

DOCUMENT # L03000021067

1. Entity Name 0[, NOV 5 PH 5 37

JNJ ENTERPRISES, LLC

Principal Place of Businass Mailing Address

420 ROTARY PLACE NE 420 ROTARY PLACE NE %&&% 3

ST. PETERSBURG, FL 33703 US ST. PETERSBURG, FL 33703 U3

S s RO GTARARO
Suita, Apt. #, alc, Suite, Apt. #, etc. 10282004 REIN-LLC CR2E101 (6/04) ” }b
City & State City & State 4. FEl Number e TApplied for

Not Applicable

p Country 2p Couniry 5. Certificats of Status Desired (|} 2853 ggm‘:f:;"’”a'

—— 6. Name and Address of Gurrent Registered Agent - ws = |- = L —7..Name and Address of New Registered Agent -

Name
WHITSON, BOBBY J
420 ROTARY PLACE NE Street Acdress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703

City FL I Zip Code

B. The abave named eniity submits 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 cf registerad agent.

SIGNATURE
Signature, typed or printed name of repistered agant and titk if applicable. (NOTE: Agent when DATE
FILE NOWH FEE IS $50.00 In accardance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fea will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS)CHANGES
TITLE MGR (71 petete TILE nge  [] Addition
‘ I""“'
NAME WHITSON, BOBBY J NAwE gL L e .
STREET ADDRESS | 420 ROTARY PLACE NE STREET ADDRESS 11 US-‘J 04--01 DSQ“"‘DU "}’ #5000
CIy-$1-21P ST. PETERSBURG, FL 33703 CRY-S1-2P
Tme MGR 1 Delets TILE [ Change  [] Addition
NAME CORDIER, NATHAN NAME
STREET ADDRESS | 1353 UNION ST STREET ADDRESS
CITY-57-2IP CLEARWATER, FL 33755 CITY-57-2P
TITLE MGR [ elete TITLE [J Change  [] Addition
NAME SILER, JEREMY __ - I L R
STREET ADDRESS | 3737 26TH AVE N STREET ADORESS
CITY-57-21P ST. PETERSBURG, FL. 33703 GITY-ST-7P
TILE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete T [Dchange O Addlhon
NAME NAME "? -~ !; 2R ﬂ na
STREET ADDAESS STREET ADDRESS ) E : ‘. ‘ T y
ﬁ- ii ﬁ 2 1]
CIY- 57-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-87-21P CITY-ST-7IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liabilily company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

TA7 - Y55 0073
mﬁ/ﬁ Aﬂ—; / roéJé MVM a.g,gwc/ ’

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ayu'ne Ptane ¥

SIGNATURE:

SIGNATURE




