2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000055719 (fl’," I ﬁ}
1. Entity Name E &0 bg -
JONATHAN MOSTYN LLC
060CT 25 PH 3: g7

Principal Place of Business Mailing Address ) ‘,JL bi.. ,.,4 \‘ ¥ Ly o
2034 HARRIET DRIVE 2034 HARRIET DRIVE FALLAHAS Mo e .
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ASSEE FLORID A
e > T ICARNE R RAwA
1930 Atouee <. p) 53¢ Alsape I N

Suite, Apt, #, efc. Suite, Apl. #, elc. 10252006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

ThictpcermE APPLIED FOR [Not Appircaiie
322'? - i‘j‘;‘_z o Zip Country 5. Certficate of Status Desired [ Eese gg: Addfional

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

MOSTYN, JONATHAN
2034 HARRIET DRIVE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ‘olgl)sﬁred agent.
SIGNATURE =

nare, lp{ed o pgnted name of registerad agent and tith 1| applicable (NOTE: Regiztsred Agent sipnature required when reinstating) DATE
L)
FILE NOWIt! FEE IS $50.00 In accordance with 5. 607.193{2){b), F.S., the limited Make check payabla to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Delete TITLE [JChange [ Addition
NAME MOSTYN, JONATHAN NAME e
STREET ADDRESS | 2034 HARRIET DRIVE STREET ADDRESS ) “—IJ.I 1= _1r. e Ll
env-sze | TALLAHASSEE, FL 32303 ony-st-zp 10727/ 06--01054--00F #4570, 00
wne MGRM 5 Delete e Ol change  [J Addition
NAME VALLERY, JOSE NAME
STREET ADDRESS | 2034 HARRIET DRIVE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32303 CiTY-ST-2ZIP
TLE MGRM (7 Dekete e O change ] Addition
NAME RUTLAND, SHANE NAME
STREET ADORESS | 2034 HARRIET DRIVE STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32303 CITY-ST-ZiP
TITLE ] pelete TITLE [ Change D Addition
NAME NAME q
STREET ADDRESS STREET ADDRESS a %ST ﬁ
oITY-57- 7P CITY-5T-2P EM
THLE O pelete TILE O hange [:} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CITY-ST-ZP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signalture shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver or lrustee empowerad [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\\\ /L/ /0 / zs/foe;»

SIGNATURE AND fYPf % PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE I Date Dayime Phone #




