|~

(

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000052538

1. Entity Name
THE JANA BANANA COMPANY, LLC

SN

Mo il ik

08 AUG 28 PH 2:20
SECRETARY UF STATE

Principal Place of Businass

5850 N.E. STATE ROAD 121
WILLISTON, FL 32696

Mailing Address

5850 N.E. STATE ROAD 121
WILLISTON, FL 32696

TALLAHASSEE FLORIDA

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

RRTATEAR YR

Suita, Apt. #, etc. Suite, Apt. #, atc.

T

08042008 REIN-LLC CR2E101 (1/07}
City & State City & State 4 FEINumber ™\ 20 - gs‘q 23(_‘] Applied For
“~APFLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ad Agent
Name

BENNETT, WILLIAM W
5850 N.E. STATE ROAD 121
WILLISTON, FL 32696

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Ceode

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

the obligaticns of registerad agent.

SIGNATURE

Signatura, typed of prinled name of registerad agent and litle ¥ applicable

(NOTE: Registerad Agant aignaturs required when reinstating)

~ (FILE NOWH! FEE IS $277.50_

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ACDDITIONS /CHANGES
i MISS  emCr (2 A [egae TILE O Crange [ Addition
“Have BENNETT, JANAM , 0§ Tvwste€ NAME
STREET ADDRESS | 9712 ROUNDSTONE CIRCLE STREET ADDRESS
CITY-ST-2P FIQRT MYERS, FL 33912 CITy-§1-2P
L::E I/I/K{ ﬂ"a% ) m '_50_ P Vtﬁ‘ i Delele H;i [ Change  [] Addition
STREET ADORESS SD M E’ S R { Z ( STREET ADDRESS
cury-ST-27 LL—) i I l( b {‘ﬂl{ i F-(—f gabq b cm-st-2p i B T N el el B B e
= '—r T
TmE [ Delete TITLE D3~ l i ___‘T' : - C‘ﬂ:ﬁ? ition
HAME NAME b Ué 3' -3 ??DJP?
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TILE [ Delete TiTLE ] Change [ Addition
NAME NAME = B ]E: q
STREET ADDRESS smstm:,le E.A J.V.ﬂ.it.dl 07 C ?
CTY-ST-2P CIY-ST-ZP
TILE O Celete ITLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S7-2P

11. 1 hereby cerify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustes empoweread 1o execute Lhis report as required by Chapter 808, Florida Statutes.

‘SIGNATURE‘LL)f (haru (1) ?w wethb— — 8((8{08 352 528,39

SIGIIATI.IRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, IANAGER,E AUTHORIZED REFRE!EW

Date

Daytime Phona »




