PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS

& %@\\ FLORIDA DEPARTMENT OF STATE
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DOCUMENT # | 05000043787

1. Limited Liability Company's Name

J.G.LLC

CRZED4 (111)

2. Principal Office Address - No P.O. Box #

2467 Kathi Kim St

3. Mailing Office Address

2467 Kathi Kim St

. gy

s 4
Lir

M 90l

SECRETARY: DFs
TALL AHASSEF, FL(}%{BA
l_‘.lrJ QR ITRIST
D4/20/12--01003--015  ##516.25

4. State/Country of Formation

Suite, Apt. ¥, ete,

Suite, Apt. #, etc.

Florida

5. Date Organized or Quatified

City & State

City & State

To Do Business in Florida  (35/04/2005

6. FEI Number Appliad For
Cocoa, FL Cocoa, Fi 030595414 Nt rppcone
Zip Coumry Zip Country

7. §5.00 additional Fue required
32926 U .S. 32926 U .S. GCERTIFICATE OF STATUS DES'RED D for a Certiticate of Status
8. Name and Addrass of Current Registered Agent
Narme . ra .

Jo Lynn Gaubert-Smith E-mail Address:
Street Address (P.Q. Box Number is Not Acceplable)
2467 Kathi Kim St
Suite, Apt. # Etc. . )
jglic.jo@aol.com

City sl':_‘ﬂt 30 92*29 é:““ (To be used for future annual report notices)
Cocoa -

g, |, being appointed the registerad agent of the above named lirvited liabiity company, am iamiliar with and accept the obligations ot Chapter 808, F.S.

Signature of P Vﬁ%\"
Registered Agent & we St 71 F
REGISTERED AGENT MUST SIGN
10. Names and Strest Addressas of Managing Members/Managers
Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/ Manager City { State / Zip

MG

o L Cowbert

2157 Ftle K e G

C@caa. F 22924

Y. i il

TATEMEN

BINS

I
L

e

Jb0- 201+

Member/Manager

Typed or printed name of signing M.

QO(‘%’&@«A"

14. | cerify that § am managing member/manager or the receiver or trustee empowered to exscute this application as provided for in Chapter 608, F.5. | further certify that when

filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that J .
all fees owed by the limited Hability company have hean paid. The information indicated an this application is true and accurate, and my signature shall have the same jegal effect
as if made under cath. | am aware that false information submitted in a documant to the Dapariment of State constitutes a third degree felony as provided for in s 817.155, F.S.

Signature of Managing

Date 4'/7”/2 Daytime Phone # 32/-30Z

ging Member/Manager

- 983




