2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000027322

1. Entity Name

JEGALLC

Principal Place of Business

4202 TURTLE CROSSING
NICEVILLE, FL 32578

Maiting Address

PO BOX 420
TUCKAHOE, NY 10707

FILED
ECRETARY OF STATE
DIVSISEDH OF CORPORATIONS

OO NOV 13 AM 8:48

0

2. Principal Place of Business 3. Maiiing Address W" |“ Ill
ite, Apt. #, etc. ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc 11062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applieg For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired e $5.00 Additional
Fee Raquired
8. Name and Address of Current Registered Agont 7. Name and Addrass of New Registored Agent
Name
SMITH, DANIEL
4202 TURTLE CROSSING Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL l Zip Code

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

SIGNATURE
Signaturs. typed or preted aame of ragdtered agen and btte ¢ appheable. (MOTE: Repi Agent sige .- when
FILE NOWH! FEE IS $150.00
After January 1, 2007, Fee will be $200.00 |
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGR 3 Gelete TMLE _ o [ Change [ Acdition
NAME DAMASCUS, AMY NAME 2] e ':-_’ o
STREET ADDRESS | PO BOX 420 STREET ADDRESS P1ASAE--01049--002  ##%155 N0
GITY.51- 2P TUCKAHOE, NY 10707 CTY-§1-2P
TMLE MGRM O vetate TIRLE (3 ctange [ Addition
NAME DAMASCUS, JOHN NAME
STREET ADDRESS | PO BOX 420 STREET ADDRESS
CvY-s1-ZF TUCKAHOE, NY 10707 GIvY-5i-7IP
TTE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TLE 3 velete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-51-2P
TINLE O celete TITLE p:‘ [ change [ Acdition
NAME NAME ,ist; 5
STREET ADDRESS STREET ADDRESS Y.;l_f E"ug: w é)
CrTY-S1-2P Ciy-s1.2p &
MLE 1 celete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
is rup and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager aof the
7 thEyeceiver of frustee empowerad to execule this reporl as required by Chapter 608, Flarida Statutes.

indicaled on this re|
limited Hability co

[ r\-D:erﬂ(n\

ul-lag

SIGNATURE:
SIGNA

TURE ARRJYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [o=re |

Dayime Phone #




