2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

(

DOCUMENT # L04000078755

1. Enlity Name
DR.JLAB, LLC

FILED

WOTARR 30 gy 19
SEC

Principal Place of Business

970 GULFSHORE DRIVE
DESTIN, FL 32541 US

Mailing Address

970 GULFSHORE DRIVE
DESTIN, FL 32541 US

ASSEE FLOR

:[‘2
TALL A TARY OF STATE

DA

i 1. #, etc. Suita. Apt. #, elc.
Suite, Apl. #, elc 8. Apl. #. eic 04192007 REIN-LLC CR2E1D1 (1/07)
City & State Cily & Stale 4. FEI Number Applied For
20-2577875 Not Applicable
Zip Country Zp Courtry 5. Certifcale of Siatus Desied [ $5-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLTON, RODNEY
970 GULFSHORE DRIVE
DESTIN, FL 32541

Streel Address (P.0. Box Number is Not Acceplable)

City

FL [ Zip Cods

8. The above named anlity submils this slalement Jor 1he purpose of changing its registered office or registered agent. or balh, in (he Siale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrahure, tyoed o printed Narme Of Fegittared agent and tile if A0DCADN.

(NOTE: Reéygisteresd Agent signature required when reinsiating}

DALE

FILE NOW!I! FEE IS $100.00

In accordance with s. 607.193(2)(b}. F.S., the limited
liability company did net receive the prior natice.

Make check payable to
Florida Department of State

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGR ! 7 pelete TILE [ Change [ Addition
NAME BOLTON, RODNEY NAME = l__.; L
STREET ADDRESS | 970 GULFSHORE CRIVE STREET ADDRESS LI
orr-st-zp | DESTIN, FL 32541 CITY-ST-2P e
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-7IP OTY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
VME 7 petete TLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE O oelete TILE [1Change ([ Addition
NAME NAME _,. ry vl \ r‘z

(%) r
STREET ADDRESS STAEET ADDRESS ‘EW\ \)‘,i‘% ; é;; IT @@ ._0 7
CIY-Si-7p CITY-ST-2P ud "\‘ u
TME O palete 1ILE [] Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-SI-2Ip

11. | hereby certily that the information supplied wilh this liling does not gualify lor the axemptions contained in Chapter 119, Florida Statutes. | urther certily thal lhe information
indicated on thig report is irue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | arm a managing member or manager of the
limited liability company or the receiver or lrustea empowered 10 execute this report as required by Chapter 608, Florida Stalutas.

/

SIGNATURE:

///m/m

BIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LE LY |

bdie Uaytna Phone #




