- 29005 LIMITED LIABILITY COMPANY o FHLED

REINSTATEMENT VST

DOCUMENT # L03000037630
1. Entity Name
JMA INVESTMENTS I, LLC
Principal Place of Business Mailing Address
P.0. BOX 8030 P.0. BOX 8030
CLEARWATER, FL 33758 CLEARWATER, FL 33758
T s RO HrAHEERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 1082005 REIN-LLC CR2E101 (6/04}
City & State City & State 4. FEI Number Applied For
33-1071526 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desred [ Eeseggq 3:1;;“"“‘"
-—  -6.. Namo and Address of Current Registersd Agent - - - -—7.-Name and Address o1 Naw Registered Agent -~ "I
Narne . g
EKONGMBESNICKOtAS €~ EM ’0//?7’ C DAL/
CIO-NIGKOEAS-CEKNONOMBES T A, Streat Address (P.0. Box Nurmnber js Not Accept.
FHBATWAYBOULEVARD A 2t 7o PH e T ke L
CLEARWATER FL—33767
- “_ T Hm s FL | **%2 24

8. The above named entity submits this statement for the purpose

anping its registered office or régisteredégent. or both, in the State of Flerida. | am famjliar with, and accept
the obligations of registered agent.

O y/o/os

IGNATURE
SIGNATY Sigrature, typed of printad name of regisiared agent and tle if %ﬁa. (NGTE: Registared Agant %ﬂl’l required whan relnatating) DATE
¥ [4
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TLE ] Ghange  {] Addition
NAME MALKI, MICHAEL NAME | - Pg C.,l
STREET ADDRESS | P.QO, BOX 8030 STREET ADDRESS 117 1 ,/bT! } _", Jl #5000
CITY-ST-ZIP CLEARWATER, FL 33758 CITY-ST-2IP
TILE 1 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IP
TiTLE [ Delete TITLE [l Change  [] Addition
WME- - [ —- . HAME - - -— .-
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ciry-sr-2p
TIME 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-ST-2IP
TITLE O nelete TITLE [] Change I:l Addition
-~ L= Il
- e S IENE Ui
STREET ADDRESS STREET ADDRESS { \ RN J::L
CITY-5T-71p CITY-5T-2P PR v' " i i
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP m CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signat/e shall havg the same legal effect as f made under oath; that | am & managing mamber or manager of the
limited liability company or the receiver or trustee em ered i execute thif report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED Oft PRINTED NAME OF 5

f gy A Amnlz‘éb“ﬁspnsssnunvs Date Daytime Phons ¥

SIGNATURE:

A g



