LIMITED LIABIL
COMPANY

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

JMJGWESTERMAN, LLC

Gy fote

FILED

CR2E041 (12/07)

Mardee { Westerman

Street Address (P.0. Box Number is Not Acceptable)
7471 Manatee Ave W

of the above named limitelie

Suite. Apt. #, Etc. I not received and reguesting the $100
reinstatement be waived.
City State Zip Code
Bradenton FL 34208 L
I

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
7471 Manatee Ave W 7471 Manatee Ave W 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Florida, USA
5. Date Organized or Qualified
To Do Business in Florida 22 ' ’
City & State City & State O OS 8!
6. FE! Number Applied For
Bradenton Bradenton 202497744 Not Appicable
Zip Country Zip Country 7 <500
. Ul additional Fee required
34209 USA 34209 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
8. Name and Address of Current Registered Agent
Name

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

hility company, arm familiar with and accept the obligations of Chapter 608, F.S.

Registered Agent

9. |, being appointed the reg; ! H
Signature of \ {

w2170

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles

Name of

Managing Members/Managers

Street Address of Each

Managing Member/ Manager

City / State / Zip

Presiqi

Mardee | Westerman

7471 Manatee Ave W

Bradenton/ Fi / 34209

VP

Joe Westerman

7471 Manatee Ave W

Bradenton/ Fi / 34209

all fees owed by the limited liab
as if made under oath.

Signature of !
Managing Member/Manager

REINSTATEMENT 200(0— 5002
y i | g
ALY
LhitNout+ Bevallty op M 1H/pX
= J AR
1.1 certify that | am managing R red to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applica ~ihe limited liability company name satisfies the requirements of section 608.406, F.S., and that

n this application is true and accurate, and my signature shall have the same legal effect

bare 1/7/2008 Daytime Phone # 941-761-1500

Typed or printed name of signing Managing MemberrManager

Mardee | Westerman




