2006 LIMITED LIABILITY COMPANY
REINSTATEMENT SEcoer AL

D/ Vi -~ “@ETi P 4 {’,_ "
DOCUMENT # L04000000498 SIO g D sy e
1. Entity Name 05 ot -'IAH{}HQ
JERTOW, LLC N 15 8
A g,
20
Principal Place of Business Mailing Address
6802 SHIMMERING DRIVE 6802 SHIMMERING DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813 '
S
2. Principal Place of Business 1. Mailing Address .
2504 N. Wilder Loop 2504 N. Wilder Loop
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
Plant City FL Plant City FL 20-3332438 Nat Applicable
35 2"5 Country 3Z g 565 Cauntry 5. Certilicate of Status Desired O Eei'ggql‘;‘?:;uma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registemd Agent

Name

REHBERG, JAMES H William E. Tower, Jr.

8802 SHIMMERING DRIVE Street Address (P.O. Box Number is Not Accepilable)
LAKELAND, FL 33813

2504 N. Wilder Loop

City . . FL Zip Code
1 Plant City : 33565
8. The above named entig submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligation: [ / /
[
SIGNATURE i [ [17/2L
Attt o /pﬂmuo‘ {NOTE: Ragh Agent when o DAF /
In accordance with s. 607.193(2)(b), F.S., the {imited Make check payable to
FILE NOWII FEE IS $100.00 - liability cornpany did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/GHANGES
TIFLE MGR O elete TMLE [ cChange [ Addition
NAME TOWER, WILLIAM E NAME
STREET ADDRESS | 2504 NORTH WILDER LOOP STREET ADDRESS
CITY-ST-2IP PLANT CiTY, FL 33565 CITY-ST-2P
ThLE MGR W[)e!e{e TALE {JChange  [J Adtltion
NAME REHBERG, JAMES H . NAME 1000 =551 =1
STREET ADDRESS | 6802 SHIMMERING DRIVE STREET ADDRESS 02701 706--01083--014 100,100
ITY-S1-21P LAKELAND, FL 33813 CrY-ST-7P
TALE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21¢ CITY-S§T-2IP
THLE O petete THLE p P r O Change [ Addition
= % | PENSTATERIENT 0 5
STREET ADDRESS STREET ADDRESS % D 5 /0 b
CITy-§1-21P X omr-srzp RIS
TITLE O Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 CITY-S1. 2P
it [ Delete TIILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP _{ cov-si-ze

11. | heeeby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accuratd and that my signature shall have the same legal effect as it made under cath; that | am a managing rmember or manager of tha
limited iabifity company or the receiver or fustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

/,ZZ-- 5-2:_) i January {3, 2006 863-944-079

SIGNATURE: __— //
SIGNATURE AND TYPED omlirrin HAME OF SIGNING MANAGING NEMBER, I}A}éﬁ R AUTHORIZED REPRESENTATIVE ] Date Daytime Phane #
William B. fower t




