2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

shopl
SECiHe IV OF 10
g LA STAlk

DOCUMENT # L04000057739

1. Entity Name

JENSEN ZOPATTI ENTERPRISES LLC

CRRTIONS
06 JAN 10 AHI0: 32

Principal Place of Business

820 (INDY CIRCLE LANE
WELLINGTON, FL 33414

Mailing Address

820 CINDY CIRCLE LANE
WELLINGTON, FL 33414

2. Principal Place of Business

3. Mailing Add:ess

e

’%%MWWMWWWWWWWMWMW

Suite, Apt. #, etc.

Suite, Apt. #, stc.

01052006 REIN-LLC CR2E101 (11/05}
City & State City & Stata 4, FEI Nurnber Applied For
ﬁq’ Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ZOPATT!, JOHN
820 CINDY CIRCLE LANE
WELLINGTON, FL 33414

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed ar piinted name of regislered agenl anc litle it applicable.

(NOTE: Regintered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TNLE [ Change [ Addition
| S e HOCOE SAEnEES
STAEET ADDRESS STREET ADDRESS 011205~ ilU L - -

L by RSN s¥200, 80
orv-s1-2p | WELLINGTON, FL 33414 CTY-5T-2P 14 <Ll Lill
TLE O Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-7P
TINLE [ Detete TLE [ Change 11 Addition
8 e | CETNSTATERAZT 05206
SIREET ADDRESS stacgr aDoREss | g S \
CITY-ST-2P CImY-Si-2°
WILE O etere T [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST 2P CIry-S1-21
INLE [ pelete TILE O cnange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CITY-S1-2P
TILE £3 Delete TE O crange [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ony-dr-zp ChY-ST- 2P

11. Pheraby certify that the infarmation suppiied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report i

SIGNATURE:

ua and accurate and that my signafure shall have the same lagal effect as it made under oath; that | am a managing membaer or manager of the
limited liability company orthe Dcaiver or trustee empowefad o‘exacute this report as required by Chapter 608, Florida Statutes.

A

L' A IN
SIGNATURE ‘f‘”\{' E0'0R PRINTED '{mio

[GNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dals Daytime Phong #

\/ V7




