2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 105000035292

1. Entity
J&A DEVLOPMENT LLC

FILED

W0TAPR -5 At : o)

Principal Place of Business Mailing Address SEC R ETARY OF §
11841 ISLAND AVENUE 11841 ISLAND AVENUE TALLAHASSEF, F[ 6%79
MATLACHA, FL 33993 US MATLACHA, FE 33993 US A
A G2 CT AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [
ABove Abou¢
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEl Number Applied For
. ' ‘;‘3-,‘207?730 Not Applicable
Zp Coui nt!ry 4 Zp Country 5. Certiticate of Status Desired ﬁ gg'ggqmmom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTON, JACK D
11841 ISLAND AVENUE Street Address (F.O. Box Number is Not Acceptable)
MATLACHA, FL 33993
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of rpgigtered agent.
—
SIGNATURE m Wﬂ% TAck MorTo) y‘ Y- o7
Signature, lvon?f Drinted name of regisierad agent and ttke f appicable. (NOTE: Agent sig: when DATE
Make check payable to
FILE NOWI!! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES !
TME MGRM O pelete TMLE Ochange [ Addilion
NAME MORTON, JACK D NAME b T T e T e W gy | ) '—l
STREET ADORESS. | 11841 ISLAND AVENUE STREET ADDRESS nd/i f'l'g?_._gj 1 Q:\Q-.:g 11 4$ﬁn‘: )]
CITY-ST-2I7 MATLACHA, FL 33993 CHTY-ST-2IP
THE MGRM [ Delete TALE [J Change ] Addition
NAME DEBAY, ALEXANDER NAME
STREET ADDRESS | 11841 ISLAND AVENUE STREET ADORESS
CITY-S7- P MATLACHA, FL 33993 CITY-ST-21P
TALE [ Detete TLE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS Xr L"\b I '13 'u—m;\rﬂa)j‘, Oé ,_07
CITY-5T- 2P CITy-ST- 2P oz
Sen
TILE O Detete TLE [0 Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.71P CITY-ST-2P
TME 1 oelete TNLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE O efete TALE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-81- 29 CITY-ST- 2P

11. | 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
indicated on this report is true and accurate and that my signature shalt have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

j;dc Mnm’oJ

§- w o7 (313)343-7823

BIGNATURE AND TYPED INTED RAME OF SIGNING MANAGING MEMBER,

'ATNE Dayiime Phone 4




