2006 LIMITED LIABILITY COr™ -ANY

REINSTATEMENT ® “rED
DOCUMENT #.L064000042620 —

1. Entity Nama
JLOP DISTRIBUTORS, LLC

fif OF STHIE
Principal Place of Business Mailing Address ; 5‘ rLOE’“JA
3206 CARLTON ARMS DR 3206 CARLTON ARMS DR
C C
TAMPA, FL 33614 TAMPA, FL 33614
P s v TR A
I M- [imas sz | 5870 N Hyrmes v
Suite, Apt. #, eb::’;‘-7 6 Suite, Apl. #, etc. 100’92006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE| Number Applied For
TR 124 F (- )Z_ f- 20-2132835 g Not Applicable
Zp 3 36/!1 Cwm%.//jéa/g;% 124 (4 ;%my/)éo’._omdf 5. Cerlificate of Status Desired gi‘ggqﬂf:{;"o"a'
6. Name and Address of Current Rogisiéred Agent . 7. Name and Addresapf New R .,' tered Agent

L0 M _Med Addresc. e T oudoo _ #‘5 - \/

CARL ON ARMS DR 8 % }2) AJ - !‘E—M SM Street Address (P.0. Box Numnber is Not Accep

Tamas 33416 §E10 M. [fimes o, s fHCLED

_ Thvn o - FL[***334/b

TAMPAEL 33844

8. The above named entity submits this s|
the obligations of registered agetn!.

nj § e purpose of changing ils registered office or reglsle:ﬁf/agem or both, in the State of Floriga. | am familias with, and accept
(D506

SIGNATURE
ea adfere anct ttte o applganié. {NOTE: Registarad Agent signatura required when reimstating) DATE
&
FILE NOW!I! FEE IS ;Z In accordance with s. 607.193(2)(b}, F.S., the limited Make chack payable to
After January 1, 2007, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TRE [ petete TE
NAME NAME
STREET ADDRESS S DR STREET ADDRESS
CITY-57-2P TAMPA, FA_336%4 CY-ST-ZP S
TE M éaf-ﬂ/) 7 Detete L Ol Change  [C) Addilion
HAME A(- La S /‘k(_ 7
STREET ADDRESS Julid i ) e STRELT ADDRESS
ery-ST-2¢ Y 5/ ?'0 M Yali s A - ¢aTY-S7-2P
TE 3 oetete TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-BP
e 0 Detete T
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T. 27 CITY-5i-Z8
— ~
TLE {2 Delee e Chalge, Adeition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-5T-ZP CITY-§1-7P
TTLE 1 pelete TITLE [] Charge |t Anamon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CiTY-SF-28

11. I'hereby certify that the information supplied wiltt this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated an this report is true and accurae and that my signature shall have the same legal effect as i made under oath; that 1 8m a managing member of manager of the
limited liabilily company or the receivel rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = /) -96-E5

BIGMATURE ANID 2 NG r‘N}(ﬂﬂ MEMBER, MANAGER, OF AUTHORI.ZED REPRESENTATIVE ! Dare Daytme Phone #

L 7/




