2007 LIMITED LIABILITY COMPANRY
REINSTATEMENT

DOCUMENT # L05000042528

1. Entity Nama

DONALD M. JONES L.1.C,

4. | FILED
a3 Feb 16, 2007 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address
1126 SW. INGRASSINA AVE. 1126 SW. INGRASSINA AVE.
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US
_ - | i
2. Principal Place of Business - No P.0. Box # 3. Metling Address
R T L
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222007 REIN-LLC CR2E101 {1/07)
City, & Stat City & State FEI Number Applied For
[:ien::}-\ﬂalo EL 'H-:m ando T, “37 -0793307 Nzt:)plicabie
ZZipW 7Y COCUII‘:?{‘W < 3 Yy Coumry +Vu¢ 3 5. Ceriificate of Status Desired O ?i'g?qx::i"“a'
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Nameg
DONALD JONES o I]}Nﬁb& :E')Nf 3
e 7 S 522 T
N = " Kernogd FL | # %%
ew Boufres s Pvagdo LGy

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agerft, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent. )
1 - a -—
SIGMATURE Mot A 7- 2 o7
Signanre. typed of printed neme of regitared myent and tiie ¥ appicable. (NOTE: Ruglecired hgom - ‘LA-"( ~ OATE
g =
In accordance with s. 607.193(2)(b}, F.S., the limited
FILE NOWI!! FEE IS $100.00 liabiiity company did not receive the prior notice,

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE . 3 petete TITLE [ Change [ Addition
A D A d j A DTS 1 T
STREET ADURESS O I’\Cb[ ij Uwyu-/l STREET AGDRESS gj"ﬂi xn f=DI7--014 w0 0N
CITY-§F-2P q A9 [\/ LDI\Q l/éLLOJ\ £d. CY-ST-2P
THLE [ petete THRE O cramge [T Addit
STRELT ADORESS STHEET ADDRESS. /
Ci¥-51-21P €iTY-ST-2P
me 1 Dexte TTLE ] change 0 hasition
NAME NAME
STREET ADORESS STRET ADDRESS
CITY-ST-20P LITY-ST-7P
UTLE 3 paiate TLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
e 7 petete TIE Ocrange T Awdition
NAME NAME e ;
e BERISTATERIENT 05— 07
Cmy-S1-7P CTY-ST-21P ! -
TnE I oelte TE T CamE et tsiton
NANE NAME -
STREEF ADDRESS STREET ADDRESS —
Ciy-SE-7p CT-SZP | a”

11. i hereby cerlify that the information supplied with this filing dees not qualify for the exermptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgdmy signawre shalt have the same legal! effect as if made under oath; that | am a managing member or manager of the
limited iiahility company of the receiver or trustee § ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’)ﬂﬂu(/((‘l%% J- 32209

mwlzmwmmm MANAGING MEMBER, MANAGER, DR ATHORIZED REPRESENTATIVE Dz Daytima Phone d




