2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECREIAP? oF

DIVISION GF rppe e ATE
DOCUMENT # L04000088324 URFCRATIONS
1. Entity Name
JB. INVESTMENTS, L.L.C. 06 APR -7 B 9 |y
Principal Ptace of Business Mailing Address
31250 VINE STREET 31250 VINE STREET
SORRENTO, FL 32776 SORRENTO, FL 32776
<IN O
2. Pripcipal Place of Business 3. Mailing Address
AT RROVE Box QRS l
Suite, Apt. #, elc. Suite, Apl. #, elc. 03282006  REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Numbar Applied For
Sorren FL 20 -H03900> Not Applicable
Zip Country 3Z|p:L .7,7 é Co!un:try 3{ eJ 5. Certificate of Status Desired b/gese gg}a?:(;honal
6. Kama and Addrass of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name

TENNEY, JAMES N _§¢m
31250 VINE STREET Street Address (P.C. Box Numbar is Not Acceptable)

SORRENTO, FL 32776
L.

A e -
L

8. The above Aamed entity submits lhIS statement for the purpasd of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations ofregya agent, - - )
SIGNATURE _ P el /"’/, 0 6‘5/ g 3/ /2 L
DATE

Svatuyﬁwdur prited name ol registezed agent and fid I apphcable. (NOTE: Registared Agent signsture required when reinatating)
/ IANES N. 7
In accordance with s. 607.193(2}(b}, F.S., the limited Make check payable to
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM J Delete THLE O Charge [ Addition
NAME TENNEY, JAMES N NAME :"...."JE' 7 'J_l"':’-ﬁﬁljs
STREET ADDRESS | 31250 VINE STREET STREET ADDAESS A1 815~— e 2
CITY-ST-2IF SORRENTOQ, FI. 32776 CITY-ST-ZIP 04, 18 b ]1 DBZ 003 BQ DD
TME MGRM O petete INLE [ Change ] Addition
NAME TENNEY, BARBARA J NAME
STREET ADCRESS | 31250 VINE STREET STREET ADDAESS
CITY-ST-Bp SORRENTO, FL 32776 CiTy-ST-21P
TITLE O pelete THLE | d Change D Addmun
NAME NAME o (\ ) Fﬂx'\{ { ‘\T-]T
STREET ADDRESS STREET ADDRESS [b , 'U‘ \ vinis
CITY-51-207 CIry-81-21P
TILE [ Detete TLE 1 Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITsE O petete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-51-7IP CITY-ST-2IP
TITLE . O petele TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplieo with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
P indicatad on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited liability company or il'g_mestvﬁr of trustee empowered 1o exacute this repod as required by Chapter 608, Florida Statulas.

9
SIGNATI.!E_g

e A Ve 4073838800

D TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Tomes N Tepey



