o

s

2006 LIMITED LIABILITY COMPANY SECRETAAGED
REINSTATEMENT DIVISION o= ¢

DOCUMENT # L05000020200 voq
1. Entity Name n- CT -9 AH lo' 0
JGPHD LLG 0
Principal Place of Business Mailing Address
P.0. BOX 6989 P.0. BOX 6989
LAKELAND, FL 33807 US LAKELAND, FL 33807 US
2. Principal Place of Business 3. Mailing Address Ml“'” |H I|‘|’ |“” ||m ||”| ||H| ||”| HI" |U| HI” "m II’"’ W ‘"‘

Suite, Apt. #. elc. Suite, Apt. #, etc. 10052006 REIN-LLC CR2E101 (11/05)

City & State Cily & State 4. FEI Number _Appiied For

¥ INot applicable
Zip Country Z Country 5. Certificate of Status Desired O Eese'ggqlﬁgﬁonal
6. Namg and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— - Name
GANDOLFO, JOEM
5214 SOUTH FLORIDA AVE. Sireel Address (P.O. Box Number is Not Acceptlable)
LAKELAND, FL. 33801-3
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of registered agent and title i appicable. {NOTE: Repistered Agant signature raquired when reinstating) DATE
FILE NOW!! FEE iS $50.00 In accordance with s. 607.193(2)(b). F.5.. the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TTLE MGR O pelele TILE [ Ghange [ Aadition
NAME GANDOLFO, JOE M NAME
STREET ADDRESS | 5214 SOUTH FLORIDA AVE. STREET ADDRESS
CIry-S1-21P LAKELAND, FL 33813 GITY-5T-21
TITLE O Delele TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-$T1-21P CITY-SI-21P
TIE L] Detete TMLE [Jchange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TINLE O pelete TILE [ Change [ Addilion
NAME NAME . L
I S I e NPT A= Tall oo
STREET ADDRESS SIREET ADDRESS . Sy K I \ "! . '3L€'- :fEu % ;
CITY-Si-2IP CITY-53-21P EOATFAR LRI R LS h!‘.!.__;lj!_ i (9 ﬂ)
TE [ Detete TnEe T Chismpe ram, [] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
11. | hereby certify that the informati th this llling does nol qualify for the exemptions conlained in Chapter 119, Florida Statules; | lurther certily that the inlormation
indicated on this report is try d that my signature shal{ have the same lagal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or stee empg d o @ this re| as required by Chapter 808, Florida Statutes.

S tm— -
SIGNATURE:
SIGNATURE AND T }n; F TED NANEST SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prore #
r‘"//
Vv

&




