|

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

- - "'}'.‘.‘!:n. F!
DOCUMENT # L03000040477 Df’/sgcRED:‘ he E;},m ‘
1. Entity Name fbfﬂ;‘_‘ !?f' Cr‘u;:’:qs I'TATE N
JJJ PROPERTIES, LLC RAT Gk
05 Noy - 8 ™
, AM 9. 25
Principal Place of Businoss Mailing Address
6028 WELLESLEY DRIVE 6028 WELLESLEY DRIVE
COLUMBUS, GA 31904 COLUMBUS, GA 31904
'ﬁ‘ (AR
2. Principal Place of Business 3. Mailing Address \
Suile, Apt. #, slc. Suite, Apt. #, elc. 10172005 REIN-LLC CR2E101 (6/04)
City & State CiPy & State 4. FEI Number Applied For
20-1425624 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired IE/ ?e‘r;'ggq l’;'i‘:’:;"""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address {(P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

S City FL Zip Code

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Fiorida. | am famikiar with, and accep!
. the:obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and (itle of applicable, {NOTE: Reglstered Agent signature required when retnstating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited o Make check payable o
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. _ - Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete HITLE [ change [ Acdition
HAME WALDROP, JOHN L 1l - | e TOOE 1254007
STREET ADDRESS | 6028 WELLESLEY DRIVE STREET ADHDRESS 11A0805--01038--012  =%55.00
CITY -ST-2P COLUMBUS, GA 31904 _CITY-51-29
e . [ petete TITLE [Jchange [ Addition-
HAME NAME R
STREET ADDRESS STREET ADDRESS :
CY-S1-21P CITY-ST-2IP . e
MLE [ belete TMLE ] Change .El Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
TITLE O pelete - TITLE [ Change [ Addition
MAME ' HAME '
STREET ADDRESS STREET ADDRESS -
CiTY-S1-2P “CIY-ST-7P .
mie” O pelete TME [Jchange (] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS e
CITY-ST- 2P CITY-ST-ZP
TITLE O Delete TITLE Ccharge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certily that the informagtion 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 trugf and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ered to execule this report as required by Chapter 608, Florida Statutes.

(/3705

MBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date OCaytime Phone #

SIGNATURE:

SNGNATURE Al

TYPED OR PRINTED NAME'OF BIGNING MANA




