2005 LIMITED LIABILITY COMPANY
‘REINSTATEMENT

T
DOCUMENT # L.04000017257-. DIAECRE Tapy o
1. Entity Name A b ’ S”“ R ’\f“‘!’f‘q\T‘AIE
JENTRA PROPERTIES, LLC 510 CTIRAT NS
Principal Place of Business Mailing Address
6028 WELLESL_EY DRIVE 6028 WELLESLEY DRIVE
COLUMBUS, GA 31904 COLUMBUS, GA 31904
T S (%IiIIHIHIIIIIIIVIIIUIIWIIHIIIHHIIIIHIHIII\IVII)IIHHIIIIHIHIII
Suite, Apt. #, ete. Suite. Apt. #, etc. 10172005 REIN-LLC  CR2E101 (8/04)
City & State City & State 4, FEI Number Applied For
34 -|9833085 Not Applicable
Zip Country e Country 5. Cerificate of Statys Desired Er' gg'ggqaf:;“ma'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City - FL 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 famiiiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure. typed or printed name ¢l registered agent and title if applicable. {NOTE: Ragistared Agent sipnaturs raguited when reinsiating) DATE

FILE NOWIll FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES ; ¥
Tme MGR I Delete TILE O change [ Addition
NAME WALDROP, JOHN L Il NAME
STREET ADORESS | 6028 WELLESLEY DRIVE STREET ADDRESS 100 1254041 .
om-sr-ZP | COLUMBUS, GA 31904 Cmy-S1-21P HA0BA05--01038--011 %455 N0
TLE MGR O petete TITLE O change [ Addition
NAME . ... . AMOS, JOHN W - mane .
STREET ADDRESS | 8876 RIVER ROAD STREET ADDRESS
CHY- ST 2P, COLUMBUS, GA 31904 GITY-ST.21P . R
WLE - O oetets TITLE [ change {7 Addition~
NAME NAME WE ;
STREET ADDRESS STREET ADDRESS FﬁTE%EMT }J/ZZ_E T
CITY-ST-2IP GITY-ST-2IP T s
TLE O Delete TITLE Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Cmy-S1-2P
T1LE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T.2P CITY-5T-71P
TTLE * . Oelete e - [ Change  [J Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS -
CITY-51-2P CITY-ST-2P B -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a ccurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver or trustee yrad lo axecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /%( // ///ﬁ//;// ///i“///;

SIGNATURE AND yea OR PRINTED NAME &F SIGHNE MANKQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

i




