2006 LIMITED LIABILITY COMPANY '
REINSTATEMENT

DOCUMENT # L04000040452

1. Entity Name
JUM & CONSULTANTS, LLC

Principal Place of Business

2933 SHADOW VIEW CIRCLE
MAITLAND, FL 32751

Mailing Addrass

2933 SHADOW VIEW CIRCLE
MAITLAND, FL 32751

AR

2. Principal Place of Business 3. Mailing Address .
Kot Led\a_c.b} Pobims W, A0/ Leqa,c:,’, Btms Dacre
Suile, Apt. #, alc Suite, Apt. #, etd. 02202006 REIN-LLC CRZE101 (11/05)
Cily & State City & State 4, FEl Number Applied For
MeitHand |, FL “Matand A&~ 0092 NS Not Applicable
Zip Country Zip untry - N $5.00 Additonal
5 2—751 Omnaﬁ 3‘2 75/ %’\Mﬁt 5. Centilicate of Status Desired O Fee Required
6. Name and Address.of Current Reglsterad Agent e 7. Name and Address of New Registered Agent
Name

MEYERS, JONI J
2933 SHADOW VIEW CIRCLE
MAITLAND, FL 32751

Street Address (P.C. Box Number js Not Acceptable) -
eyl Lega,o_oj yi%] M

Y mactiond~

FL | *5%s)

8. The above namad entity submits this staterment for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Cy Q- N

SIGNATURE Gt A
Signature, typédl or printed name of ribisterea agent ana &k if applcabls.

2/ao fo L
DATE

(NOTE: Reglstersd Agant signature required when reinstating)

Make check payable to

FILE NOWI!I FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TNLE MGR O Delete TITLE [Fohange [ Addition
HAME MEYERS, JONI J NAME

STREET ADDRESS | 2933 SHADOW VIEW CIRCLE sernnnsss | 20 (1 |64y CPobrmo .

CITY-ST-2IP MAITLAND, FL 32751 cITY-88-2IP ‘Iﬂm land | FA. 3R 75 ]

TITLE 3 bekete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS 1ymoE=sioan=1 1

eY-5T-2P CTY-§7-2p N3/20706--01015--010  #£200. 00

e 3 petete e O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TITLE O Delete TITLE P a’fn {.‘\. LR S - EERCI D Change 3 Addition
NAME NAME B%I‘J ' L}J)U '1\". El-- pone i 5

STREET ADDRESS STREET ADDRESS ~ntsd SIS e :.@::—~:—Q(:€;-
CTY-§T-21P CITY-ST-2IP

TLE [ elete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Statutes.

Yo)- 1/l -299)

SIGNATURE: _ (el Q- Mnecpw %/;"w/w S

SIGNATURE AND TYRED OR FRINTED NAME GF SIGNING MANAGI!“JIEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tpate




