2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000006648
1. Entity Name

JENSEN SIGNS LLC

Principal Place of Business Mailing Address

060CT -6 AH 8:52

TR .“hl L,|

*\l LAHASSEE.FL U 0

1789 WHITEHOUSE RD.
MONTICELLO, FL 32344

1789 WHITEHOUSE RD.
MONTICELLO, FL 32344

2. Principa! Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR L A A IOV

10052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
54-2141708 Not Applicable
z Count Z Cournt i
P uniey ® Lty 5. Certificate of Status Desired O $5.00 Additional
Feea Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

JENSEN, STEPHEN
1789 WHITEHOUSE RD.
MONTICELLO, FL 32344

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

W o S e

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

Signalure. Iypedpr printed name ot reWgenl and litle ! applicable

(NOTE: Ragl: Agant sig q)

DATE

V

FILE NOWI!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make chack payable to
Fliorida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM 3 Delete mﬁ}w b AFEY 2 A o e e O Change [ addition
NAME JENSEN, STEPHEN N eg;ﬂt % g e BRI A ’j ) b
¥ 'y N RV I
STREET ADORESS | 1789 WHITEHOUSE RD. R G 2d an;é&:ﬁi
-'—‘—-_u-_*
CITY-ST-2IP MONTICELLO, FL 32344 CIy-S1-zip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS o smm»\omsj PN R P
§1- < hony- T I UL o B --;
CITY-S1-2P PR B S i
TITLE 7 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-51-20 CITY-ST-2IP &é-'_l! | Ii |
TILE I Delete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability corpany pe the receiver ofrustee em, wered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: -« AN /0 /5 Db

SIGNATURE AND TYPED OR F*!NTED MAME OF MN_G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN#TIVE / ale

Dayirne Phone #




