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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY tf:’?’ 7703 FLORIDA DEPARTMENT OF STATE {ILED
Az L» SECRE D‘ RY OF
COMPANY et Secretary of State DIVISION r"* L UR#DSRT;‘:\T]I%NS

REINSTATEMENT DIVISION OF GORPORATIONS

06APR 10 AMIO: |7

DOCUMENT # LO3000039928
1. Limited Liabitity Company’s Name

JAKE TWO, LLC 100073452091
05/01/06--01032--013  #+440.00

2. Principal Office Address 3. Mailing Office Address M CR2ED41 (8/05)
1326 N DIXIE HWY |1326 N DIXIE HWY [

Suits, Apt. ¥, atc. Suite, Apt. #, elc.
SUITE #9 SUITE # 9 5. Dato Organized or Qusled

City & State City & State

LAKE WORTH FLA |LAKE WORTH FLA, [® Jeore
33460  |PALMBEACH|33460  |PALM BEAGH) "comoreorsruns ool QTR

8. Neme and Address of Current Rogistered Agent

WAGNER DORIS R

8N DIE WY

SOMTW% 9

CAKE WORTH FL |334%0

*[ 8. 1, being appointed tharegsiecaq age

Pgiatores hgert = %W Dato ti/"'}/ — é

RED AGENT MUST SIGN

bofe named limited liability compary, am familiar with and accept the obligations of Chaptar 608, F.S.

10. Names and Strest Addresses of Managing Members/Managers

Tites Managing Membesa/ Maragers Manag Moreon Managor City / State / Zip
MGRMI WAGNER DORIS R 1326 N DIXIE HWY LAKE WORTH FL 33460

11. Ioemfythallammanaging mmberlmanagerormereeeivsrorh'umaeampowodtommu application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dissolution has been oliminated, the limitad liability comparny name satisfios the requiroments of saction 608.406, F.S., and that
all faes owad by the limpited coqpany have been ghid. The information indicated on this application is true and accurats, andmyuignmmwailhavethem:mlegaleﬂnd

nmﬁ’/é OMWPMB':SX& 32’2@




