2006 LIMITED LIABILITY COMPANY Silel
REINSTATEMENT

06 APR 12 PH 2:
DOCUMENT # 104000023917 2: 08
1. Entity Name
JIER VENTURE ENTERTAINMENT PUBLISHING (LLC) TSEE’EEE\ARSEEGFFES%SA
Principal Place of Business Mailing Address ey
i = =

1893 LAKE ROAD P.0. BOX 13893 " 4}1 fﬁ:’_ff J'it;jl 1 S 'g .
MONTICELLO, FL 32344 TALLAHASSEE, FL 32317-3898 e & 1 =
e s T

Suite, Apt. #, elc. Suite, Apt. #, elc. 041220068 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

L-{ [ ,Q {9 9‘ g77 Mot Applicable
i Country zp Country 5. Certificate of Status Desired O ?i 'gg‘l’j‘i:’:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOSLEY, CHARITY

1893 LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regisierad agent and zitle if applicatle. (NQTE: Reg Agent sig when a) DATE
In accordance with s. 607.193(2)(b). F.S.. the limited Make check payable to
FILE NOWIHI FEE IS $100.00 liability company did not receive the prier notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
me MGRM O Delete TInE [ Change ] Addition
NAME MOSLEY, CHARITY NAME
STREEF ADDAESS | 1893 LAKE ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-71P
THLE [ pelete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIrY-ST-2P CAY-ST-7P
TILE 3 Delete TITLE ] Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§3-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-ST-2IP

11, i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: WW% Y- [P /5Q

SIGNATURE AND TYPED OR PRI NAMEoF SIGNING mb,usmu MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daa Daytime Phane &

v




