2006 LIMITED LIABILITY COMPANY
" REINSTATEMENT

FILED
DOCUMENT # L04000064640 DFVSFEICOP}@E TARY OF STATE
1. Entity Name Q::' -
JONATHAN ARMIN BRUNELLE, LLC CORPORA“ONS
060CT 23 AMIo: 09

Principal Place of Business Mailing Address
2541 GEORGIAN BAY CIRCLE APT 10 7541 GEORGIAN BAY CR. #102
FT MYERS, FL 33912 FT MYERS, FL 33912
F T e — MI\II\IIIIIIIHIIII\IIIHII\HIIIHIIHII\INI!IIIIWIIIIHIIIIIHII?Ill
YBG| 20T CT. QL. UA, 2™ ST SLo.

Suite, Apt. #, etc. Suite, Apt. #, elc. 10192006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEt Number Applied For
Lewiam FL LEMIGH | Fu 59-0461446 Not Appicabis

- " ¥
%gq-' I Ctj;g A 2%391-7 ' COU:UJYS e 5. Certificate of Status Desired gase'ggqlﬁ?:éib"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agont

" Narme ] E I L-'

Streat Address {P.Q. Box Number is Not Acceplable)

YL D™ 57 Sw

YFA S0 ST Sw  Lewton Fo 234971 Mizwrew . FL | "%%an

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered a{:;ent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of register,
il L7 A

SIGNATURE
¢l lyped o printed name ol regisierec ageni and litle if applicable. {NOTE: Reg d Agenl aig quired when Q! DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS / CHANGES
TLE MGRM Delete TITLE M G A %ﬂhange 7 Adeition
NAME BRUNELLE, JONATHAN ARMIN _ | e RaEle LAM‘: WAR AVAMR
STREEY ADDRESS | 2541 GEORGIAN BAY CIRCLE APT 10 stheeT anpRess (LUBGA Bo LT, Qv
CITY-S1-7P FT MYERS, FL 33912 ot | LeMleia Fo 2rAaT
TIMLE [ TLE ’ [ Change [ Addition
HAME HAVE Ooreel 11 ey
S oSS STEE OO 10723050103 7-"h13 ™ #+35,00
CITY-§T-21P CITY-5T-2P
TITLE [ Detete TITLE ) Change [ Addition
NAME T T - CoT NAME' - T
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITy-sT-2IP
Tl h Aditi
TLE O oetete TILE s s ey _ [ Crange  [] Addition
vt - NAME !-0&.' T3t l"_\.::.‘ ! TR i [ S \i-]LUJ
STREET ADDRESS STREET ADDRESS WO A T S Gl OZUUGD
CITY-ST-2P CITY-ST-2IP e—————,
TLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5§T-2IP
TLE (] Delete TILE O change {7 addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quailty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statules.

SIGNATURE:

b

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Du\mme&’hone *

W«A Ay\c‘.‘f\u&u\, aRemddle 104900 (‘3’34)761’5cl’7j




