R ' 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000030743

1. Entity Name

J BOYD, LLC

oor FILED
SECRETARY or
OIVISION oF 1o 50 RE‘T]I%NS

Principal Place of Business

1407 PIEDMONT DRIVE EAST
TALLAHASSEE, Fi. 32308

Mailing Address

1407 PIEDMONT DRIVE EAST
TALLAHASSEE, fL 32308

2. Principal Place of Business

3. Mailing Address

T O

Suite, Apt. #, etc. Suite, Apt. #, etc.

10052006 REIN-LLC CR2E101 (11/05

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi County Zi Count ith
P i ° oy 5. Certificate of Stalus Desired [ $5.00 adaiiona
Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name

BOYD, JOSEPHR

1407 PIEDMONT DRIVE EAST Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32308

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed ar printed names of regislerad agen! and Iitle if applicable, (NQTE: Registered Agent signature required when reinstating) DATE

Make check payable to
Fiorida Department of State

FILE NOW!!I FEE IS $150.00
Aftor January 1, 2007, Fae will be $200.00

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TIMLE [ Change [ Addition
NAME YD SEPH R LT e e T T e T T —
BOYD, JO SN TSI e
STREET ADORESS | 1407 PIEDMONT DRIVE EAST STREET ADDRESS 1A FF A ,- i
10006~ 00%--027 ¥ 50, O
GITY-ST-2P TALLAHASSEE, FL 32308 Cy-S7-2IP
TITLE ] Detete TILE [T] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchyY-sr-arF CITY-ST-2P
TIMLE ] Delete TITLE [J Change  {]] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-81-2IP CITY-ST-2IP
TITLE [1 Defete TITLE O change [ Additian
NAME NAME ST ETy oo —
STREET ADDRESS nSy— t.ii '\"f 3'5) \ "o ‘:aﬁ,‘ 1t =
*r‘ H’*'-f»f ¢.Ju o (/D
CIry-ST-21 CITY-ST-ZP siing
TILE O delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] netete TILE [Jchange  [T] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP A CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does o qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information

indicated on this report is true and-gccurate and that my gnatyrefshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiabilin\ler trustee ampovfelq gxecute this report as required by Chapter 608, Florida Statutes.

N
SIGNATURE: __ [ V™

SIGNATURE AND rtpsn OR PRINTER) NAME OF miGNING llmfams MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




