2005 LIMITED LIABILITY COMPANY
- REINSTATEMENT e

3

DOCUMENT # L04000050637 R T
1. Eniity Nam bASECRETARY O «
JT ENTERPRISES LLC DivIsion ¢r CJR‘EG)&W% ¥
RAaqiUNS
050cT 2
Principal Place of Business Mailing Address CT 25 Ay 10: 48
16401 AVILA BLVD. 16401 AVILA BLVD.
TAMPA, FL 33613 TAMPA, FL 33613
S ROV WEAU B IR
Suite, Apt. #, etc. Suite, Apt. #, alc. 10152005 REIN-LLC CR2E101 {6/04)
City & State City & State 4, FELNumber Applied For
A0 - [ £593 Not Applicable
Zip Country i Country 5. Certificate of Status Desired ,@ ?ese.ggq::\i;?dmonal
6. Name and Address of Current Registered Agent 7. Name ar.ld Address of New Registerad Agent

Name

—

TAGGART, JOSEPH W SR. .
16401 AVILA BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33613

City FL I Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalung, Typed or ornkad rame of regesiared eQant and Litk if applicabie. {NOTE: AeGismred AQEN MQRENES NGUINed wiven NeirEtEing) DATE
FILE NOWII FEE IS $50.00 In accordance with s. 607.193&2) b}, F.S., the fimited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
g. MANAGING MEMBERS /MANAGERS : 10. ADDITIONS/ CHANGES
TIE MEMEEK O oelete e Ol ctange [ Addition
/3 r=rll

s | lodor AviLA Bedp e s L1715/ 05--01070--008  #455. 00

ST TAMA FL 33413 Gty ST-2P
Tme MEM BE‘Q [ Delgte TME _ O Change [ Addition
NAME JosepH E. TReecALT NAME
STREETADORSS | syepn & (1) . GHRANRDA ST STREET ADDRESS
-S| P EL 330629 CiTY-ST-21P
i O petete TME D ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- 5T-2IP CITY-ST-2P ) L L
TILE O petete TILE [ change [ Aadition
. s REINS TATERIENT
CITY-5T-2P CITY-SF-2P
THLE [ petete e O Cringe™ = o} Adfifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-St- 2P CITY-ST-2IP
Tme 07 oalets TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2IP CIVY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 elfect as if made under oath; that | am a managing member or manager of the

limited hability compapy-erttforecgiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes, ,
0/A4/¢
SIGNATURE: B / /r’?/ 05~ §13-349- £330
BHGNA] R PRl B MENK Grvarinfare

TURE Jo R, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Darytima Phona ¢




