2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILEY
SECRETARY OF STAIE

DOCUMENT # L05000027393

1. Enlity Name
JERRY E. BYRD LLC

DIVISION OF CORPORATIONS
060CT 26 AMI0: 25

Principal Place of Business

2247 CITRUS BLVD., #350
LEESBURG, FL 34748

Mailing Address

2247 CITRUS BLVD., #350
LEESBURG, FL 34748

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc,

Suite, Apt. #. elc.

10052006 REIN-LLC CR2E101 (11/05)
City & State City & Stale 4. FEI Number wAApplied For
Not Appticable
Zip Couniry Zp Country 5. Cerificate of Stalus Desired O $5.00 Additiona|
Fee Required

6. Name and Address of Current Registoered Agent

7. Name and Address of New Registered Agent

BYRD, JERRY E
2247 CITRUS BLVD., #350
LEESBURG, FL 34748

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

Q

SIGNATURE

1/ 5 Job

Signature #

(NOTE: Registered Agent signature required when reinstating)

catE ¥

#
or pd‘d rame of reqistared dent and e f apobcanie

¥ 5™ Aaghp

¥ PAD

FILE NOW!!! FEE IS5 $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM O oelere e [ Change [ Aciion
s TEERY s B, 3 ZOODS L PEED1 D

STREET ADDRESS | b STREET ADDRESS 0425 05—~ 1 a5 s, 5._ L=

avsize | LEESBURG, FL 34T4S D43--020 #100,00
TITLE 1 Delele 1083 [ Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS ’_g
Cony-SI-2P CHY-$T-7P 0‘ Zm& ?007{ 00 7 50
TNLE J oetete TiLe [Icnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY ST &9

TIILE [ Detete TLE [ Change [ Adaition
NAME NAME

SIREET ADDRESS STREET AGDRESS

Ciy-ST-2IF ClIY ST AP

TILE [ Detete TE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y S1 2P

TILE [ 1ILE (] Change [ Adéilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2P CITY-ST 2P

11. [ hereby certily that the information supplied with this filing does not qualify for ihe exemptions contained in Chapler 119, Florica Statutes. | lurther certify that the information
indicaled an this report is true and accurate and that my signaturs shall have the same legal effect as it made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (o exacule this report as required by Chapier 608, Florida Sialules.

SIGNATURE.

SIGNATURE AND TYPED OR P!

{(752) 350-0480

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

IO/ 5 _ !06

Dayume Pnore o

n%



