A - 2005 LIMITED LIABILITY COMPANY
s REINSTATEMENT

DOCUMENT # L04000025634 EILED
1. Entity Name UCTION LLC
J&J CONSTR
20050CT 18 PH b 16
Principal Place of Business Malling Address I “J\J;Ql{ ‘:l’l- VGRPOR t\ l \DNS
1566 NW MAGNOLIA TERR. 1566 NW MAGNOLIA TERR. "7 ALLAHASSEE, FLORIDA
ARCADIA, FL 34266  US ARCADIA, FL 34266  US b
T R 0T AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 10102005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number ; Applied For
gm 5'3%”-! l Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired ] giggq L‘::gﬁm""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
Name
SIERCKS, JASON E )
1566 NW MAGNOLIA TERR. Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
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

€ O |ga|-sor Mm}l\ 'DL@'O{ N

ra, typad or printed of ragistered agent and title # spplicable. (NOTE: Rugistered Agent signature required when reinststing)

SIGNATURE

FILE NOWTI FEE iS $150.00 Make check payable to

After January 1, 2006, Foe will be $200.0_CL Florida D_.:_parhneni gf%tate L
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]
me - MGR O Delete HLE [C] change [ Addition
NAME SIERCKS, JASON E NAME - ——
STREET ADDRESS | 1566 NW MAGNOLIA TERR. STREET ADDRESS s g e q .
omv-s-2F | ARCADIA, FL 34268 CITV-ST-ZP 011 #lhn 00
TILE 3 etete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CiTY-ST- 2P

e - Delete § e [ change [ Addition
HAME NAME

STREET AGDRESS STREET ADDHESS

CITY-5T-2IP CITY-57-2P /
TILE [ petete TITLE O Cange  [C] Additiod
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THTLE 1 Delete TMLE [ Change [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-BP €ITY-5T-21P
TINE 1 pelete TIMLE . , ] [ cChange {7 Addition
NAME ¥ an ‘. -
v RoleS TRTEMENT 2005
CITY-ST-2P CITY-ST-2P ’ i

11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ‘ 10/ 6{55’ 83 990 (p2/8

SIGNATURE ANI1 OR NAME OF ING MANAG! WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duaytime Phone #




