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. 2005 LIMITED LIABILITY COMPANY Shppes FIED
, REINSTATEMENT BIVISIGiF ST DF 51y
= CEME Y I SToTaw s al
DOCUMENT #L03000052910 ., % 0 PURAT oy
1. Entity Name 5 NU"! ’5 ;
J & JFOOD STORE, LLC - AH g 52
’
Principal Place of Business Mailing Address
1832 HAMILTON AVENUE 1832 HAMILTON AVENUE

JENNINGS, FL 32053

JENNINGS, FL 32053

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

A

PITTMAN, JEREMY J
1832 HAMILTON AVENUE
JENNINGS, FL 32053

o T e T ST, T

10102005 REIN-LLC CR2E101 (6/04)
__ Gity & State City & State 4. FE! Number_ —[apphed Far |
~ = — . - — |2 03205634271 . —{Not.Applicable_| =
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e ———— - - Name — =

I StreetAdareas {R.0O. Box Number is Not Acceptable)
PR TURer 18 M

\_\_—\

City

FL |*

ip Code

the cbllgamyeglstered agent.
SIGNATURE ' E2tgper  F %ﬁ“ﬁj

a—

—DNefems B>

(Forrars

8. The above named entity submiits this statyr the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

3'

{NOTE: Registered Agentsignatura reguired when reinstating)

DATE

Signatura, lypead or ed name of registered agent and title il applicable.
/ ')ﬂ'

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

% limited liability company or the receiver or trustee empowered to exec

W//

his report as required by Chapter 608, Florida Statutes.

M JOjoezs

9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS /CHANGES

TITLE MGR O Detete TITLE [Ichange [ Addition

NAME PITTMAN, JEREMY J NAME 1B

STREET ADDRESS | 1832 HAMILTON AVENUE STREET ADDRESS SR

CITY-6T-2P = |-JENNINGS, FL 32053 e f-GIPESTIF T

TE - O rerete  — | TTE _-EJhange [ Addiion

NAME _ ~ — NAME

_ A e ———

STREET ADDRESS | 7 N ——— |- SIRFFT ADDRESS_|_

ONY-SLIR =~ T CTY-57-2P Tt~ - -
7 owme e {1 etete TTLE ; { I ,’-‘;T”‘A""‘ A 1{' {J Change [ Addition

NAME- NAME ﬁ . ru"k GEA T \*:‘l

- - — - - pINE [Py

STREET ADDRESS | stheet aDeEss | B Wik e

CITY-ST-2IP CITY-ST-2P

e ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TILE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O Delete e @) ClcCheage [ Addition

<REMSTATEMENT 2,5

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

-11. I 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 certify 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 oath; that | am a managing member or manager of the

SIGNATURE

MANAGING

SIGNATURE:
?{TVPED GRWNAHE)(

, OR AUTHORIZED REPRESENTATIVE Date Daytime

Phoria #




