2005 LIMITED LIABILITY-:COMPANY gcpm ILED
REINSTATEMENT - IVISIDN 02T OF STaqg
— LR PORAT IR

DOCUMENT #L04000062532 ; 0T 5 IRATIONS
1. Entity
A & J ENTERPRISES, LLC 0 10: 54,
Principal Place of Business ! . Malling Address
1215 CREIGHTON ROAD 1215 CREIGHTON ROAD
PENSACOLA, FL 32504 PENSACOLA, FL 32504
S v @Mﬂllﬂﬂl\ﬂlIIIHIIﬂ!IIﬂIIIIlIIIHIIIIIIIIIII\I[III\IIII[H|I|]

Suite, Apt, #, etc. Sulte, Apt. #, etc. 10142005 REIN-LLC CR2E101 (6/04)

City & State Clty & State 4. FEI Number . Applied For

& =T e B T e oy S . R . v —3%‘—-'20,3207%- >z NotApplicable |

Zip Country ad Country §. Certificate of Status Desired O ?.5. g?qmm

8. Name and Address of Current Registersd Agent 7, Name and Addrass of Naw Registersd Agent
Name
TASUPALLI, GOVINDA R
1215 CREIGHTON ROAD Street Address (P.O. Box Number s Not Acceptabla)
PENSACOLA, FL 32504
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of cha.nglnu Ita reoislered ofﬁce o reulsteled agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

H

SIGNATURE
, By & privied rivr Of reGrEtiric] Adent dnd tie J apphcEDie. T Agent cpired whan
FILE NOWIIl FEE I8 $50.00 In accordance with 8. 607.193(2)(b), F.S., the limited
After January 1, 2006, Fae will be $100.00 liability company did not receive the prior notice.
g, MANAGING MEMBERS / MANAGERS 19. DDITIONS /CHANGES
e MGR [ Detete TIE OcChange  [] Addition
NAME TASUPALLI, GOPALA K NAME
STREET ADORESS { 1215 CREIGHTON ROAD STREET ADORESS
_EMY-5%:7P__] PENSACOLA, FL_32504 : - _COY-ST-2R |, o - —
e ' O oelete TIE o [l change [ Addition
NAME : NANE TOoEOERgsRT
STREET ADDRESS STREET ADDRESS 10/20/05--01065--004  #+50, 00
GIFY-51-2P CTY-ST-2P ' }
TME O Oekets e EN 01 Aadition
- - REINSTATERENT 205 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CAY-ST-2P
TME O cekete TME [l change [ Addition
RANE RAME
STREET ADGRESS STREET ADDRESS
Cry-57-2P CITY-ST-2P
TME [ Dekete TmE Clchange [ Addition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1-2p
TIME O oeletz TME CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11, | hereby centify that the information supplied with this filing does not qualify for the exemption siated in Sectlon 119.07(3)(i}. Florida Statutes. | further centify that the information _

~Indicated on this report is true and accurate end thal my signatire’ shatl have thé same legal effect as it made under oath; that | am’a managing member or manager of the
limited liabiiity company o the receltver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T4 ]@M IOI |§|o§ g6 550567

TTURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGEN, OR AUTHOMZIED REFREMINTATIVE Daytine Phone #




