2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOC'UM ENT # L05000010606
1. Entity Name , "
J & S GROUP, LLC :
| .t
Principal Place of Business Mailing Address ’{L \"._."1 Seg’ 5-
6 BOX ELDER COURT 6 BOX ELDER COURT T .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 ‘
P S N AT
Suite, Apt. #, elc. Suite, Apl. #, etc 09202007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
20-2263260 Not Applicable
Zip Country Ze Country 5. Certilicate of Status Desired O ?gggmmmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC. i
150 MAGNOLIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32115-2491
City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changmg its registered office or registered agent. of both, in the State of Florida. | am familiar with, end accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of regialered agent and titie i appicable. [NOTE: Registared Agant signsture required when rainstating) DATE
FILE NOWII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

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
TMME P 1 Detete 1ME X change [ Addition
NAME WHITE. Seott HAME <____..a
STREET ADORESS | 6 BOX ELDER CT STREET ADDRESS
CiTY-S1-2P ORMOND BEACH, FL 32174 CITY-SI1-21P
TIRE O pelete TITLE [ change ] Addition
NAME NAME

E ST B O R o e T Lo | o
STREET ADORESS STREET ADDRESS 1 i 1 o o ] o

g L‘._ﬂ —_— o pla D

CITY-ST-2P CITY-51-2P 2570 ﬂ 1 4-— -025 #0110
TME 3 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREE ADDARESS
ciry-81-2P CIrYy-1-2P
TLE [ Detete TMLE [ Change [0 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-51-2p CITY-ST-21P
TE [ pelete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
e 71 Detete TIMLE
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-51-2P Vi CITY-57-2P
11. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report is true and accddte and lhal my sugnature shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
timitad liahility company or the recegé &g te this report as required by Chapter 608. Florida Statutes.

Secett Lohite. 4- -19-07  8ol-a)4I58

OR AUTHORIZED REPRESENTATIVE Daytime Phone #




