2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SEcie - FILEL
DOCUMENT # L04000003607 D 00 14T

1. Entity Name

JAB LLC

Mailing Addrass

Z00-HHTTWATERBR.

Principal Place of Business

206HULEWATERBR: 1 T3 Covene, Cauy U7 Cabane, g4

PANAMA CITY BEACH, FL 32443 PANAMA CITY BEACH, FL 32413
B~ y? 334077 ‘

R s R IR AR R A

Suite, Apt. #, etc. Suite, Apt, #, atc. 11182005 REIN-LLC CR2E10% (6/04)

City & State Cily & State 4, FEI Nurnber Applied For

L3lagsisD Not Applicable
ap Country e Country 5. Certificate of Status Desired & ??e'ggqagdm'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
D RS, aAMES Rl CCK»}!M (ourd Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32443
3340
1o City FL I 2ip Code

8. The abave namad entity submits this statemant tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations«gf registered agent

h

typed or printed name JT Tedhstered agent and tite il appicatie,

SIGNATURE
E (MOTE: Registered Agent sigrature reduind when reinstating) DATE

[

FILE NOWIT! FEE IS $50.00

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payabie to

After January 1, 2008, Fee will be $100.00 liability company did not receive prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS | KI) ADDITIONS {CHANGES

THLE MGR 3 pelete TLE

RAME JAMES ALBERT BURRUS, JR. KAME

STREET ADDRESS | 286rCUTTWATER-BR. ”‘[l\ Cnhmm(’wr_l_ STREET ADDRESS

ciry-St-ap PANAMA CITY BEACH, FL 32443 32 -jo1 CIY-81-2P

TMLE O petere TME O change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TTLE [ pelete TME O ctange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-31P

TME O petete TTLE Ol change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P oTY-ST-2P

nne O oelete TME - O crange [T Addition

NAME NAME rC‘-“ o s L e

STREET ADDRESS STREET ADDRESS ULL‘:QJL'U VR ' —
U L ' .

ciTY-S1-2P CITY-ST-2P EASTERL N e b Q WS

TMLE O velete TITeE Ol chenge (] Addition

NAME NANE

STREET ADDRESS ‘STREET ADDRESS

CIy-ST-2P CITY-5T-2P

11. | heraby certily that the information supplied with this filing coes not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
|pd;t:£|le_d on this report is true and accurate and that my signature shalt have the same legal etfect as it made under oath: that | am a managing member or manager of the
limited liabiity company or the recelver or trustee empowered to execute this Feport as required by Chapter 608, Florida Statute

SIGNATURE: \O\%f W \s \O <

mpuﬂ'ﬁnrvbfn OR PRINTED NANE OF $SGNING MANAGING MEMBER, oA AIZED ATVE Dato \ ¥ Daytime Phora #

3GO0-NTH~-RARY




