-‘—-_I‘A/b

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

r- }j [I.r
DOCUMENT # L04000019490 BiVIECRETARY i o
1. Entit R $OF C STAIE
y Name CU""JU’?AT
J&V LLC : TATIONS
M9 p L
Principal Piace of Businass Mailing Address
1616 POINT PLEASANT AVENUE W. .~ 1616 POINT PLEASANT AVENUE W.
BRADENTON, FL 34205 . BRADENTON, FL 34205
T s wnwnnnm|||u||u|||m||m||1m||||m\:|1|\n|w||r||vm||||-
Stite, Apt. #, elc. Suite, Apt. # alc. 09212005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEi Number Applied For
A0 -0 f{ 73Y 2~ Not Applicabl
Zp Gountry Zip Country 5. Certificats of Sielus Desied (] gi-ggqlﬁ:’:c""m“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKLEY, JOHN
1616 POINT PLEASANT AVENUE W. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL 1 Zip Code

8. The above named enlity submits this staiemeant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. typed or printed name of regislerad agent and utie if applicable {NOTE: Reglatered Agent signature required when relnstaiing} DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F .S., the limited - Make check payable to

After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notlce ) Florida Department of State

9. MAMNAGING MEMBERS  MANAGERS 10. ADDFTIDNSICHANGES

TIILE MGR 7 Delate TIILE S change [ Addition
NAME OAKLEY, JOHN ‘ NAME 20F “? ! ,’gh\@? 2LV 5

STREET ADDRESS | 1616 POINT PLEASANT AVENUE W. STAEET ADDRESS lruf 5&%\ i \JL»:,

== © pree———— A T

Ciry-§1-2I BRADENTON, FL 34205 CITY-SI-2iP T

1ITLE MGR 1 Dalgle TILE . [ Addition
NAME ARRIGO. VINCE HAME 107 I” il_ lﬁl "

STREET ADDRESS | 1804 RIVERSIDE DR. E. SIREET ADDRESS "
CIrY-sT-2IP BRADENTON, FL 34208 CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addition
HAME : - T .
STREET ADDRESS STREET ADDAESS

CIVY-S1-2IP CITY-ST-2IP ]

TiME O pelete TILE (A Crange  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COY-SI-2IP .

THLE {7 Delele THLE {7 Ghange  [CJ Addition
NAME NAME

SIREET ADDRESS STREE! ADDRESS

CITY-ST-2IP CITY-51-21P

e [T pelete TITLE [ Change () Addition
NAFE NAME
- STREET ADDRESS STREET ADDRESS

cn'v stae | 7 e L . [ crv-st.zp

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sa al gffect as il made under oath; that | am a managing member or manager of tha
limited liability company or thefGcevemgr trustes empowered to execuls th uired by Chapter 608, Florida Statutes.

SIGNATURE: /A-'"" ?/Zé/ﬁ(-

SIGHATURE AND TYRED OB BRWTED HAME OF BXGNING MANAGING MEWIGIT TiAAaCR-OR Mt RESENTATIVE Huis Daytime Phone ¥

z




