2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000068652 ﬂ‘;‘.‘ M E D
1. Entity Name i :
JAY MERLAU ENTERPRISES, LLC
06 AUG23 AH 9: 32
Principal Place of Business Mailing Address SE C f"_ i‘r'-‘\ l‘f ‘If LJ! 9 ‘f:! -
413 ST. DUNSTON COURT 413 ST, DUNSTON COURT TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e s AN AR
Home ' Volfmarn D,
Suite, Apt. #_ etc. Suite, Apt. ¥, etc. 08232006  REIN-LLC CR2E101 (14/05)
City & State City & State 4. FE! Number w%plied For
oalh (S Tal\l £\ Not Applicable
Zi.; 2312 Ci::!:ya 3Z iez T1 CT'”;W“ 8. Certificate of Status Desired O Eei.ggu l»;:i:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MERLAU, JAY oy rmeclaw
413 ST. DUNSTON COURT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

20, Wio e an .

CE—— FL [ zi f Code -

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. | am familiar with, and accept
the obligations of registered agent.

g L g-13-~ar
SIGNATURE
Signature, typed o printed name ol registerad agent and (ile it applicabie. (NOTE: Regiaterad Agent signature required when reinstating} DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
g, 4 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WE MGR O Detete TME »mo Ethange [ Addition
M o | MERLAU, JAY NAME marias | Yoy
STREET ADORESS | 413 ST. DUNSTON COURT STREET ADDRESS | v 2. ot foar DN
CITY-5T-2P TALLAHASSEE, FL 32312 CRY-ST-ZIP T =\Walessce £\, 323z
TMLE O Delete TITLE Change [ Addition
NAME NASEE DOO0 7950249300
STREET ADDRESS STREET ADDRESS 09/06/06 "‘ﬂl 019003 100,00
CITY-ST-2IP CITY-ST-7P
TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) cITy-ST-239
TE [ Delete TImE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Gy-ST-ZP CITY-ST-2IP
TLE [ pelete e, O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCK A O g
CITY-ST-2IP ChY-ST-2IP ' A g
TITLE O velete TITLE [ Change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS \ /L?
CITY-ST-2P CITY-ST-2P j

11. | hereby certity that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida SlatulMther c‘émfy 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 ealh; that | am a managing member or manager of the
limited liability company or the recaiver or trug execute this report as required by Chapter 608, Florida Stalutes.

b—-—_——_—-———-\‘

SIGNATURE: 8-33-06 S08-CL33

SIGNATURE AND TYPED OR PRINTED I‘r—E OF SIGNING MANAGING ORrR IZED REPRESENTATIVE Date Daytime Phone #




