2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000043238

1. Entity Name
JOLENE CONSULTANTS, LLC

SECRETARY ¢
WSECRETARY 0 st
BIVISION g comﬁefngws

050CT -7 mn1p: gg

Principal Place of Business

10040 MAGNOLIA BEND
BONITA SPRINGS, FI. 34135

Mailing Address

10040 MAGNOLIA BEND
BONITA SPRINGS, FL 34135
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2. Principgl Place of Business  + 3. Mailing Address . -
1004e macwolia Bewo | ppdomacnoti/s BEND
rQui:e. Apt. #, etg. Suite, Apt. #, elc. 09222005 REIN-LLC CR2E101 (6/04)
ity & Slate Cjly & Stat . 4. FEI Number Applied For
o~ ‘T‘ﬁ s P e'\ iy (p S FL‘ _@ONI?» spel”“ ﬁ L— _ _ Not Applicable
Zip 34, 3 5 Cou;:ré G. ap 3 4:“ 3 s- Country A é'E 5. Certificate of Status Desired O gi'g?qlﬁ?:;m“a'
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name $ E
O'REILLY, JOHN C Arn
10040 MAGNOLIA BEND Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

the abligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed of printed name of reglstered agent and iitle If applicable,

[NOTE:

Agani sig DATE

FILE NOWHI FEE IS5 $50.00
After January 1, 2006, Fee will be $100.00

In accordance with 5. 607.193(2){b), F.S., the fimited
liability company did not receive the prior notice.

Make check payable to
. :Florida Department of State

+

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e m E“’\BE.CR -—'RE?QQ [N O Delete TITLE O change [ Addition
HAME John CoRELe - NAME =S000s0= Y
STREET ADDRESS | | © & G VA, G'“""“z‘ BEND _ STREET ADDRESS 10/06/05--171 044_%3:9"_ ,ﬁ% 00
CITY-ST-2P Bon,Ta SPRISLL EL 34130 CITy-S7-2p - el
TTLE M—WLB Delete TILE Cchange [ Addition
NAME Ve f NAME

— STREET ADDAESS. STREET ADDRESS
CITY-ST-2IP CY-57-2P
T MEMBER ~ Jié PRrES O Delete TLE L1 Change L] Addition
NAME ARLEVE O REILN HAME 5 el
stertaness | | OBAO MAGNoLIA DEMO STREET ADDRESS %ﬂm&?ﬁcﬁ'ﬁ}!ﬁd\éﬁ & UUg/
CITY-ST-2P Bon 1T SPRINES FL 24135 GITy-ST-21P o )
TLE O Delete LE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CTY-ST-ZP
TITLE [ Delete VITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZIP
TITLE O petete TnE [ change [ Addition
NAME_2 NAME
STREET ADDRESS STREET ADDRESS
CITY-S:-’Z]? CITY-ST-ZP

SIGNATURE:

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certity 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; thal | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered 1o execute this report as required by Chapiter 608, Florida Statutes.

%u ()M Tohn & OfE1eLy

SIGNATUREAND TYPED OR PRINTED NAME OF SIGHIFG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat

9/25/05 23949529/2.

Daytima Phone #




