2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

P25 R i i
DOCUMENT # L05000044538 = Tt
1. Entity Name oo
JUSJAJA LL.C ng 3 PH 5. 39
Principal Place of Business Mailing Address SECRETA R U ) lATl'g;"‘
cori Of M
800 NW 115TH DRIVE P.0. BOX 1015 TALL AHASSEE FLORID?
OKEECHOBEE, FL 34073 OKEECHOBEE, FL 34973
Suite, Apt. #, elc. Suite, Apt. #, etc.
L8, AR 8. ele uie. Apl. @, el 10162006 REIN-LLC CR2E101 (11/05)
yd
City & State City & State 4. FEI Number %, | Applied Fdy’
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $5.00 Additional
Fae Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HUFFMAN, JAY THOMAS
800 NW 115TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972 - <
City FL I Zip Code
8. The above named entity submits ¢ tement 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 registered agent. .)-
SIGNATURE ‘ J T
‘Signatura, typed or printed name of reflisteged agent nd title ‘Faaplil:abls. ”//(NDTE: Reglstered Agent signature required when ralnstating} - DATE
L 4
FILE NOW!! FEE IS $150.0 Make check payable to
After January 1, 2007, Fae wi|l 200.0 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE MGR [ Delete TITLE [IChange [ Addition
NAME HUFFMAN, JAY THOMAS NAME r‘! 1 !—‘!l f ) ' 14 Ay r‘l I:)' 1
STREET ADDRESS | 8OO NW 115TH DRIVE STREET ADDRESS 11 N3 f_ n":va__nn 4 wkitn. nn
CITY-ST-Zip OKEECHOBEE, FL 34972 CITY-ST-2IP i R VA e
TILE MGRM (& pelete e . [ Change [T Addition
NAME HUFFMAN, JAYSON HAME
STREETADDRESS | 800 NW 115TH DRIVE STREET ADDRESS
CITY-5T-2IP OKEECHOBEE, FL 34972 CITY-ST-2IP
TIMLE MGRM O velete TINLE [ Change [ Addition
NAME HUFFMAN, JUSTIN NAME
STREET ADDRESS | 800 NW 115TH DRIVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34972 CITY-ST-ZP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2IP CITY-ST-ZiP
TILE 3 Delete TmLE l Fa O Change T agigition.
= *.. RENSTATZMENT
STREET ADORESS STREET ADDRESS fis 3 i i L i(‘ﬂ :
CITY-ST-2P CITY-ST-ZIP

11. ! hereby certify that mation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is trag and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or thk receiver or trustae empowered to axecute this report as required by Chapter 808, Florida Statutes.

///!/o.e /353\4»3? 345

, OR AUTH! ) REPRESENTATIVE Datu D:ynm- Phana #

v

SIGNATURE: 52/-—.7_/
SIGNATURE A}p‘hve? oR Palmib nm[c?h’slem f

/S ] 77




