*2005 LIMITED LIABILITY COMPANY

- REINSTATEMENT SECHE I/

ir
oIS ‘;-,:2; Siale

DOCUMENT # L04000081232 TGS
1. Entity Name
JAYCE FRAMING L.L.C. 0SDEC -1 aHo: 35
Principal Place of Business . Mailing Address
6931 HENNEPIN BLVD. 6931 HENNEPIN BLVD.
ORLANDO, FL 32818 ORLANDO, FL 32818
s v MMﬂI\\\I\IHlI\lIIIlHIIHlIIIIHIII\\IIIHIIIH\IIHIIIIHIIII\
Suite, Apt. #, etc. Suite, Apt. #, elc. $1092005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zie Couniry g Country 8. Certilicate of Status Desired O gese- gg:‘l’;:’ed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TCARBON; JONES M ’ o -
5931 HENNEPIN BLVD. Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32818
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE __~d ONes Y Oartbon -gn{ 3 /A’-/L@ //-JS-OI

Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registersd Agent signatune required whan N‘m—mﬂﬂﬂ) DATE

FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable 10
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior ‘notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR X Detete e én G- ] Change [ Adcition
NAME CARBON, JONES M NAWE R rijoN ,Tones
STREET ADDRESS | 6331 HENNEPIN BLVD. smeTAORESs [/ 92 LosiIAmSs Manpll
emv-sT.2¢ | ORLANDO, FL 32818 or-st-2f | O wndo , 2L 3A84/
TITLE [ Delete TITLE ' O Change [ Addition
A NANE ALY bt B P
STREET ADDRESS STREET ADDRESS 12416705011 ,I]J ~[if },_} #REE, (—
CITY-ST-2P CITY-5T-2P ay ,/U/
TLE [ pelete TILE ] ; W :__'. \.. [jﬂﬁnge 3 Addition
NAME NAME LM 'JC‘;J {'\;\\ l‘, :f ‘ = ’JU ~” A e T
STREET ADDRESS STREET ADORESS
Cv-ST-2°P- | _ L _§ cm-sr-ze . . . . —
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delste TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Ton/ LS syt CoRh o) . Fones fobon SRS V08 (22155540

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF(OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

S ~



