2004 LIMITED LIABILITY COMPANY B
REINSTATEMENT | FILED

DOCUMENT # L03000049224 -
1. Entity Name Dl RD\J - ‘ "Jﬁ ‘L: [J, !
JENN":IGS SPRINKLER SYSTEM, LLC 4
' ' - STATE
‘ SECRETARY GF
Principat Place of Business " Maifing Address —[KLLAHﬁ‘QSEC FLOR‘DA
3524 28TH AVENUE SOUTH 3524 28TH AVENUE SOUTH
ST.PETERSBURG, L 33711 ST.PETERSBURG, FL 33711
e e LR R
3534 J3th Ave.So. | 35 AU 28t Ave. So.
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004  REIN-LLC CRZE101 (6/04)
City & State Clty & 4. FE| Number Apptlied For
of . Pete. FI. t.Pete., (Fl._ 3371 593365798 Not Appiicatie
32; 111 80:‘ r:;ye 1a 3, us 2'93 371 Country 5. Cenificate of Status Desired O fei-ggqlﬁg:dm""al
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
Name €
JENNINGS, MITCHELL T ' T _ - i . - T
3524 28TH AVENUE SOUTH Street Address {P.0. Box Number is Not Acceptable)

ST.PETERSBURG, FL 33711

City FL I Zip Code

e above named entity submits this statement for the pur,

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

SIGNATURE ‘ 10z uloy
Signature, typad or printsd name of regisiered agent and title if appicable. (HOTE: Ragh Agent Lo whan - DATE
FILE NOWII FEE IS $150.00 Make check payable to
After January 1, 2003, Fee will be $200,00 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TMLES MGRM O Delete me [Jchange [ Addition
NAME JENNINGS, MITGHELL MAME
STREET ADDRESS | 3524 28TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP” ST.PETERSBURG, Fl. 33711 CiTY-ST-2IP
ME : O Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-5T-7P
e 1 Delete TME (O change [T Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CIY=ST-2E . | - L R R . . - Jow-stm . o
THILE [T Delete TME - [ change  [T] Addition
NAME NAME
STREET ADHIRESS STREET ADDRESS / _#
CITY-ST-2P CITY- ST-ZP D’[ 19\ OL’ — qo,g,_. 0!./é - \60 o'd)
me 3 Delete e { O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CiTy-S1-2P / f
TME {J pelete FITLE ion
MAME NAME
orvst-ap - £ITY-ST-2P -

11. | hereby certify that the information supplled with this filing does not qualify for the exernption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is triue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the rézcy(,cw trustee empowergdfto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 10]20l04 (121) H80- 5141

SIGNATURE AND TYPED OR PRINTED NAME OF uwuum%mmﬂmnm Date Daytima Phone #




