o

<+ 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000010963

1. Entity Name

LJJ & 4, LLC

Principal Place of Business

Mailing Address

SON0S19] 1 P0S
3278 CANDLERIDGE DRIVE 3278 CANDLERIDGE DRIVE =L N [ N A A o Lo
ORLANDO, FL-32822  US ORLANDO, FL 32822 1S 1A 05--01053-~002 #5000

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Sulte, Apt. #, eic.

Sl

AR

0272005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE! Number « Applied For
-)"0 = 0 ?23 2 33 Not Applicable
Zi Count Zi Count
i - Lounty P euniry 5. Cerlificate of Status Dasired O gsse gg“ﬁii;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CATHCART, CHRISTOPHER C
210 N. WYMORE ROAD
WINTER PARK, FL. 32789

At

O g

Street Address (P.O. Box Number is . Acceptable)

™ palomdo

Q—GrnO“st méﬂC}«P ’Dm'w,

FL lleCogy a2

8. The above namaed entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and title if applicable.

DATE

Amn, Eong
ot

{NOTE: Regl Agent

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fae will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior nofice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES

TME MGRM [ Delete TILE N SR ™ [l change [ Addition
NAME ONG, ROBERT NAME Bom. O <‘—)

STREET ADDRESS | 3278 CANDLERIDGE DRIVE STREETADDRESS | <3 3 7T ¢ & emd' Lvul.a‘ 4 M

cmv-si-2p | ORLANDO, FL 32822 CY-STP | @ajomdo, “Fl DL Y 22

TILE ' [ elete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-sT-2IP CITY-ST-2P

TILE T Delete TIE [ Change T Addition
NAME NAME o f

STREET ADDRESS STREETADORESS | . J }‘; h ﬁ ws

CITY-57-2IP CITY-ST-2P T ane s e

TIMLE [ Detete TILE [3 Change l:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TITE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

/rl /ﬁﬁ"

Date

407-273-45 %4

Daytime Phone #

SIGNATURE: _fiomw  @mq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




