»

2007 LIMITED LIABILITY COMPANY

FILED
‘ SECRETARY OF STATE
REINSTATEMENT 0IVIEIGN OF CORPORATIONS

'DOCUMENT # L05000004150

1. Entity Name OT JUN -6 PH |: 59

JMA INVESTMENTS lil |, LLC

Principal Place of Businass Mailing Address

P.0. BOX 8030 P.0. BOX 8030

CLEARWATER, FL 33758 CLEARWATER, FL 33758

e o B[ T
Suite, Apl. #, atc. Suite, Apt. #, elc. 04202007 REIN-LLC CR2E101 (1/07)
City & Stale Cily & State 4. FEI Number Applied For

X - <Z BQL{ OQ[Q Not Applicable
Zip Couriry Zip Country §. Cenilicate of Status Desired a Eese'gg]ﬁd;;“o"al
6. Name and Addross of Surrant Ragistercd Agent 7. Hame and Address of New Rogistored Agent

Mamg

MALKI-MICHAEL

12170 RACETRACK ROAD Streat Address (P.O. Box Number is Not Asceptable)

TAMPA, FL 33626

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registarad agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and title i! applicable {NOTE: Ragistarsd Agent signsture reguired whan reinstating) DATE
In accordance with s. 607.183(2)(b). F.S_, the limited Make check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e v woe Koo 1, [HeRR o e T
' 1M
STREET ADDRESS | 12170 RACE TRACK ROAD STREET ADDRESS ,_‘;?DL‘%L } = OF_\SE'L'
anv-si-7e | TAMPA, FL 33626 eS| Oy k=)
TITLE [ pelete e I ctange [ Addition
NAME NAME
P e e N
STREET ADDRESS STREET ADORESS ¥ '_—J'L!‘ 1042 'Z"_ 107
CINY-57-2P CITY-5T-2P ME/1207 01033025 s#100.00
TITLE [ oelete TITLE [ Change [ Addition
NAME N rame
SIACET ADOIESS T T T STREET AUDRESS
CITY-ST-2IP CITY-51-21P
TILE O oelete TITLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2IP
ILE 7 Delste TITLE [ change [ Addition
oo R INS TATEMENT
SIREET ADDRESS STREET | 4 A A
CITY-ST-2IP CIry-ST-2p mh ”/)
THLE I celete TLE e [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF m CITY-ST-21P

1.1 hereby certify that the information supplied with this fi)fg does ngf qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inlormation
indicated on this report is true and accugate and thatHy signaturg/shall have the same lega! effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receivgefor trustee e wered 10 Sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 9 / 2&%’ )

SIGNATURE AND TYPED f!n“m‘rsn NA){E/SP'smmNG WaNAGING MEMBERT ManadERr, B auTHdefD RePrRESENTATIVE

T

Dayiwme Phone #

VY




