2008 LIMITED LIABILITY COMPANY

| _REINSTATEMENT

DOCUMENT # L04000022488

1’. Entity Name

JENDERSEE ENTERPRISES, L.L.C.
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Principal Place of Business

708 96TH AVENUE NORTH
NAPLES FL 34108

Mailing Address

708 96TH AVENUE NORTH

NAPLES FL 34108

R

JENDERSEE, KYLE
708 96TH AVENUE NORTH
NAPLES FL 34108

;’!. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, efc. 2nd MOORE CR2E083 (4/08)
City & State City & Staie 4. FEI Number Appilied For
77-0627859 Not Applicable
i Country Zi Counir i+
Zip ounty ° uriry 5. Cerificate of Staws Desied [ 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme C . - :

Street Address (P.O. Box NMumber is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

18, The above named entity submils this staterment for the purpose of ehanging its registered affice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE
Sigrature, yced o panted name o 1mqisierad agenl anc [io il apeicadle (NOTE Reustored Agent sgnawe reguired when lensialing) DATE
R * FILE NQWHI:}‘FEE ISK:$'538."75 S . 7 5.607.193(2)(b). FS., lallows_for the waive( of the $4GQ.QO
Make Check Payable to Flotida Department of State late tee. By checking this box. the limited liability
| al " ¢ y A pa o -~ | company certifies it did not receive prior notice. Fee to
' Dié By September 3, 2008 ] file is $138.75 O
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM (O Delete L [ Chasge [ Addition
NAME JENDERSEE, KYLE NAME — — —
; I S TS
STREET ADDRESS | 708 96TH AVENUE NORTH STREET ADDRESS 10 *3#%%{}—?;1‘{3‘];—0133 **%38 h
| OI-ST-2P  |NAPLES FL 34108 CITY-ST- 2P b=
| e T Delete THLE {JChange [ Addition
‘ HAME NAME
) STREET ADDRESS STREET ADDRESS
| CITy-ST-2IP CITY-ST-ZIP
s [T Delere TTLE [JcChange [ Addition
e i B e e B | ] —_ e e —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
e (T Detere TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P Cy-sl-2ip
me 1 Delete E [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE T Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P REE NSTATEDAENT cg OO 8

SIGNATURE:

11. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Slalutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiveror truslge empowered to execute this report as required by Chapter 608, Florida Statutes.

1w/ 20708

SIGNATURE AND TYPED O PRINTED HAME oF &i

. OR AUTHORIZED REFRESENTATIVE

Date: Dayisre Plvawa #




