2008 LIMITED LIABILITY COMPANY st ILE L
REINSTATEMENT F

DOCUMENT # L04000023917

1. Enlity Name
JIER VENT‘URES ENTERTAINMENT LLC

08 AUG 26 P fp: 56

Principal Place of Business Mailing Address
1893 LAKE ROAD P.0. BOX 13893
MONTICELLO, FL 32344 TALLAHASSEE, FL 32317-3898
e P ARG AT
A412 Park ayi ##3- PO Rax 107713
Suite, Apt. #, 8lc. Suite, Apt. #, etc, 08262008 REIN-LLC CR2E101 {1/07)
City & State i ate 4, FEI Number Applied For
" Talalhessee , T lacasmmesee, FL 41-2202877 Not Appiicabia
Zp Chuntry Zip " Country . - $5.00 additionat
3&% O \-.-z.or\ 32302 _ 2.7 ! 3 Q.SA’ 5. Cartilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

MOSLEY, CHARITY

1893 LAKE ROAD Sireet Address (P.Q. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL | Zip Code

8. The above namad 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, typed or printed name of regislered agenl and tite i applicabe. {NOTE: Registered Agent signxture requined when reinstating} DATE
FILE NOWI!l FEE IS $277.50 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS }CHANGES
TITLE MGRM [ Detets TILE O Change [ Addition
NAME MOSLEY, CHARITY NAME
STREET ADDRESS | 1893 LAKE ROAD STREET ADDRESS
CITy-5T-2IP MONTICELLO, FL 32344 CITy-st-2IP
g NN oo LT R
NAME NAME [ / i lﬂi_ _-'Dl]b ¥ .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP P CITY-SF-2ZP
Tme }.’? X . D Delets me Ol Chasge [ Addition
NAME S A . : NAMEY
STREET ADDRESS v LY STREEF ADDRESS
CITY-ST-ZIP /)/) I oy e
TILE v / Vv 3 Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE O esete TmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP
ITLE {1 Deteta TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

1%. 1 hereby certifythat the infarmation suppltaq with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thai the information

SIGNATURE: . /_7‘4—%.4 Z{J 2008 (¢50)229-8 L0

ingicatetl on this report is lr%e and accuralepnd that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the
"“W’"}‘ﬁms oF BANAGIN MANAGER, OR AUTHORIZED REPRESENTATIVE Oayiama Phane #

Iimilat{bilily company or the receiver or trustee empowsred o exacuts this report as reguired by Chapter 608, Florida Staltutes.



