2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000029111

1. Entity Name
JLR PARTNERS, L L.C.

~AlE
SR oLy

Principal Place of Business

1069 N. COLLIER BLVD., SUITE 213
ATTN: L. BUBRI
MARCG ISLAND, FL 34145

Mailing Address

P.0. BOX 2535
MARCO ISLAND, FL 34146

O05FEB 20 A 1l: o

2, Principal Place of Business 3. Mailing Address

0 AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01232006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
- = 81-0629528 Not Applicable
Zip Country éip Country 5. Certificate of Status Desired (| $5.00 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBSTER, RONALD S
985 NORTH COLLIER BOULEVARD
MARCO ISLAND, FL 34145

Street Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

{NOTE: Registerad Agent signature required when reinstating}

DATE

'FILE NOWIIl FEE IS $100.00

177 Imaccordance with's. 807.193(2)(b), F.S the limited
liability company did not receive the prior notice.

—— ~———Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE O change [ Addition
POWELL, R. — oy g - g =

NAME L ROWILLIAM JR NAME SO0 t.‘?_:' i Z153E

STREET ADDRESS | 456 ADIRONDACK CT STREET ADDRESS ng ST .;DE;__I‘I I P9~ #% IGD I—”J

CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-ZIP e it - "

TITLE [ oelate TILE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TMLE O Detete TILE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST-2IP

TILE [ oetete TITLE ciye ey S ORI EO Change [ Addition

NAME HAME Ay v ’%l ]_[ 5’}4"{}@ i ‘U’ I

NSO =Ry D5 ¢

STREET ADDRESS STREET ADDRESS —

CITY-ST-ZIP CITY-ST-2P

TITLE M oelere THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S$1-21P CITY-ST-2IP

TITLE 0 Delee TITLE CJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N\ [TY-ST- 2P

41. | hereby certily that the+ supplied withihis fling does not gyalify for te & ptions contained in Chapter 119, Florida Statutgs. | further certify that tha information
indicated on this r accurate and my signature shall haveythy sa gal effect as if made under oath; that | am a fnanaging member or manager of the
limited liability ¢ eceiver or rugtee jlefnpowered to exegute thig redort ab fbquired by Chapter 608, Fiorida. Statutgs.

SIGNATU

/’

l

h 239647 ¢aa

X

3

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING NG MEMBER,

OR AUTHDRIZED REPRESENTATIVE

.l‘ Dals’

Davtima Phone #



