2005 LIMITED LIABILITY COMPANY

REINSTATEMENT _
- - R

DOCUMENT # 03000034228 * - o1 EEHE IARY GE 5y
1. Entity Nam HT0F rae !
VlE‘tr“l{l:Me.JOE HOME DEVELOPMENT, LLC JRP ORATIONS
Principal Place of Business Mailing Address
931 26TH ST. NO. C/0 H. ENRICO BORRAZZO
ST. PETERSBURG, FL 33713 145 108TH AVE.

TREASURE ISLAND, L 33706

AW R G

2. Principal Place of Business 3. Malling Address ﬂ'\
431 Lt o NO 3( _akM st po
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 07072005 REIN-LLC CR2E101 (6/04)
@t& Stal City & State 4, FEI Number Applied For
) ﬁd—@)\(’)‘ 0, EL 33713 S Letevcho o F ( Not Applicable
Zip Coutry Zip Country " , $5.00 additional
227]3 Ug Iﬂ %3 7 { 3 5. Certificate of Status Desired (@ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agant
Name 3 ﬂ
GEORGES, RICHARD M 0F, Qoge
3656 FIRST AVENUE NORTH Street Address (P.O. Box Nimbdr is Not Acceptable)

ST. PETERSBURG, FL 33713

@31 8b™M Shepet N
Y at Polovsbom FL | "5%%3

8. The above named entity sybmits this stglement for the purpose of changing its registered office or registered agent, or both, infthe State of Florida. | am familiar with, and accept

the obligations of regt gent,

. ——

SIGNATURE e 7- 7—0<
Sigrature, ﬂ'psdm printed nnmuﬁaqisuxnd agent and tite if applicable. (MOTE: Ragk o Agent when DATE
/ In accordance with 5. 607.193(2)(b), F.S., the fimited Make check payable to
FILE NOWIl FEE (S $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e 7 Detete TME MEEW ,ﬁ‘ Ochange  [EPaddition
g e Joe Vlguyen
STREET ADDRESS SREETAONESS | @3 3k o4 N6
oy-st-2p omr-st-2p %\‘ fedeveagry  FL 33713
TILE 3 Delete TITLE S ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27P CITY-ST-2IP
TIILE [ Delete TLE T change  [J Adeition
NAME NAME [t ] o =T T T
.""'\% !l}—‘.'""l l.""‘: ] _JI ' o ]

STREET AQGRESS STREET ADDRESS ""):,l_ AT AN T A —tInd Ty of
piiond i 0771 2AT5--01074--004 ~ %205, 00
TITLE [ Delete TILE [J Cnange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS REUE{]_SF@XED i r D
CITY-§T-2Ip CITY-5T-2IP I\ 1% \J ; 0 -
TE O petets TIFLE P engr ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
3ITLE [ Delete 15LE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP 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), Florida Statutes. | further certity 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 Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I

SIGNATURE: saaiil T—=7 =%  929.05-3867

SIGNATURE ANQAYPED OR PRINTED NAME OFPBIGNING WEMBER, , OR AUTHORIZED REPRESENTATIVE [4 Dae Daytine Phone #




