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LIMITED LIABILITY 4555
COMPANY
REINSTATEMENT

3, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # L04000076760
| JR & AENTERPRISES, LLC

'¥PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address L o
160 Plantation Circle South 160 Piantation Circle South 4. State/Countsy of Farmation
Suite, Apt, #, etc, Suite, Apt. ¥, efc. Florida
5. !'.r)ale Org?ized or Qualified
0 Do Buslness in Florida
City & Stele City & State 10/21/2004
6. FE| Number AppBad For
PONTE VEDRA BEACH FL PONTE VEDRA BEACH FL ‘ 26-2573326 Not Apicai
zp Country z Courtry 7. $5.00 Additional Fee required
32082 32082 CER“FMTEOF STATUS DES'RE . for a Certificate of Status

8. Name zhd Address of Curront Registered Agent

MName
SHERRY H. AYARS

Street Address (P.O. Box Number is Not Acceptable)
160 Plantation Circle South

Suite, Apt. #, Etc.
city State Zip Code
Ponte Vedra Beach FL | 32082

I:]A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerifying the prior notices were
not received and requesting thé $100
reinstatement be waived.

9, 1, being appogn! the registered agent ofthe a
Signature of
Registerad Agenl WL
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ve named Timited liability company, am famifiar with arid accept the abligations of Chapter 608, F.S.
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AGENT MUST SIGN
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10. Nomes and Street Addresses of Managing Members/Managers

Tilles Moneging Memery Managers Manag ambess Maraner City / Sgte f Zip
MGR | ARTHUR D. AYARS, JR. 160 Plantation Circle South Ponte Vedra Beach, FL 32082
MGR |SHERRY H. AYARS 160 Plantation Circle South Ponte Vedra Beach, FL. 32082
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filing thig reinstatement aj
all fees owed by the limit
as if made under oath, \

bility company have

Signature of )y
Managing Mamber.'Managefﬁ"
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“11. | certity that 1 am managing memberfmanager or the receiver or {rustee empawered to executs this apwcaﬁon asprovided for in chapler 608, F.S. | further cestify that when
jcation the reason for dissolution has been eliminated, the imited kabllity company name satisfies tha requirements of section 508.408, F.S., and that
n paid. Tha information indicated on this application is true and accurala, and my signature shal have the sama Iogal effect

Date 5’%-OY Daytime Phang# 204-881-9095

Typed or printed name of signing Maneging Memberm&er

SHQRRY H. AYARS




