2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000086482

1. Entity Name

LEGAL ADMINISTRATION AND MANAGEMENT, LLC

Principal Place of Business

5403 JESSAMINE LANE
ORLANDO, FL 32806

Mailing Addrass

5403 JESSAMINE LANE
ORLANDO, FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, sic.

@ﬂIIVIHIVIlHH!

05DEC27 AM 9: 4l

IR

(AT

12222005 REIN-LLC CR2E 101 (6/04)
City & State City & State 4. FE! Number Appliad For
O / -"0 gﬂxggﬂg Not Applicabte
Zip Country Zip Country 5. Gerifficate of Staws Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LESTER, JAYNE L
5403 JESSAMINE LANE
ORLANDOQ, FL 32806

Street Address (P.O. Box Number is Not Accepilable)

City

VA

FL | Zip Coda

the chligations of rpgistgte

SIGNATURE :

nt for the purpose ol changing its regiglered, office

registere

LAY,

gent, or both, in the State of Florida.

am familiar with, and accept

-
Sﬁmt#ﬁmd o piigted nasfte of registered agent and Lile if apphcable.

\ire réduired whan relnstating}

P D*E&\\O‘S/

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

(NOTE: n’éum’b @m sig
V -

In accordance with s. 507.193(2)(b), F.5., the limited
liability company did not raceive the prior netice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ celete TITLE ey e — L;sa.uue [ Acdition
NAME LESTER, JAYNE HaE o f:*',’—i LTS LI R0 e, =
) [— g

STEET A0DRESS | 5403 JESSAMINE LANE STREET ADDRESS D1/ T306-~01005-~016  ##50. 00
CITY-§T-2IP ORLANDOQO, FL 32806 CITY-51-2I
TILE MGRM [ oelete TITLE {7 Change [ Addilion
NAME LESTER, BELFORD S NAME
STREETADDRESS | 5403 JESSAMINE LANE STREET ADDRESS
CIY-81-29 ORLANDO, FL 32806 CITY-§T-2P
TILE [ Delete TLE [ change [ Addilion
HAME RAME % N . Co - o

B L B ek L BRI B :“4“'94:}" K
STREET ADDRESS STREET ADDRESE, ,}- =NV EVRL NS SV \,l g ‘Q, WS
CITY-§1-71P CITY-§T- 2P =
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
TITLE O pelete TILE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CifY-ST-2P
THLE O Delete TITE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()). Florida Statutes. | further certify thal the information
indicated on this report is true and accyiate and that my signatura shall hava the same legal effect as if made under oath; that F am a managing member or manager of the

limited fiability company or,

SIGNATURE:

-] reiii?r truslep empowered 0 exacute this report as required by Chapler 608, Fiorida StatTles.

SIGNATURE AND ﬁ"jz OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytrma Phond #

o5 ) Y555

W/



