&\ FLORIDA DEPARTMENT OF STATE tg,&

LIMITED LIABILITY 4~
COMPANY SER Secretary of State RETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIDNS JVIBE GRP&R ATIONS

DOCUMENT # M3 09SEPZ MM o 8%

1. Limited Liability Company's Name

JD R.E. Tuestrent N, LLC

2. Principal Office Addrass - No P.O. Box # 3. Malling Office Address

CR2E041 (10/08)

a{'ol M uY\WQVSI'hA DY SIJD‘ N UV\I\JQVS\'}:\‘ I)/ 9. State.’Couniry of?natlon
uite, Apt. #, etc. Sulte Apt. #, ete.
éw’ce 4008 S(u"re AU s ?:‘33;9:;;111‘:; o 0T /,, | 200>

[ Spings  FL i) Sprinas , FL | “§ETiomma0 M

33 0 !Oj u S A % } u 5 [A CERTIFICATE oF STATUS DESIRED ] [

8. Name and Address of Current Registered Agent

A $100 reinstatement fee is imposed, except
f)ubvovd Db\ '<QV & Hg(x—'o‘ieg P A %n circumstances which the entity did not

Street Addross (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
Ol M Uv\w‘ers 'M D(\UQ, box, you are certifying the prior notices were
Suite, Api ¥,

| not received and requesting the $100
reinstatement be waived.

‘Efte, 2.0

City C State Zlp Code
o) Sp FL| 3300)
——
9, |, being appointed the reg ent of Plefabove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of @ E 2 fz ! ] {m
Registered Agent Date Q/
REGISTERED AGENT MUST SIGN
—
10. Names and Street Addresses of Managing MembersiManagers

Name of Street Address of Each
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip I

MER| Steven D, Duker  |S40IN., UH'V‘-’PSI’N Dr, 420y (oval Sawms FL 3:")0b'7l
MGR Nea B. Janov B0 N UNVQVS\ND( 204 G)ml :gamnqS F. 32067

St

nnnmmnmnlvﬂ;l\w N ool N..9
NCIWIAITTVMIDNT A U000 A UTT

11. | certify that | am managing membarfianager or the recelver or trustee empowered to execute this appllcallnn as provided fot in chapter 608, F.S, ! further certify that when
filing this reinstaternent application ¢ reagefiYor dissolutipn has been eliminated, the limited liability company name satisfles the requirements of section 508.406, F.S., and that
all fees owed by the limited liability cgmpafiy b phaif. The information indicated on this application is true and accurate, and my signature shall have the same Iogal effect

as if made under oath.
Dat y’ Z’ Daytime Phone # (q gt{:) %U—S' 032’3

Signatura of
Managing Member/Manage

Typed or printed name of sign(%g Managing MemberfManagermh ﬂ'ﬁluq




