2006 LIMITED LIABILITY COMPANY

e s REINSTATEMENT SELRETE !’;,%; Staic
DOCUMENT # L05000056657 - OIVISION OF ¢ ORPORATIONS
1. Entity Name

J SMITH ENTERPRISE, LLC

060EC-5 Ay g: 55

Principal Place of Business Mailing Addrass
1241 NE 23RD STREET 1241 NE 23RD STREET
GAINESVILLE, FL 32641  US GAINESVILLE, FL 32641 US

e o 5wz ssop | MMIHHAREIR

2 Principal Placa of Bus-ness
t33 Ad NE

SfAl’#l Suite, Apt. #,
L. ARt @, ale. uie, Apt. 4, etc. 11062006 REIN-LLC CR2E101 (11/05)

City & State

City § State 4. FEI Nymber Applied For
~3\ SN \\\? éqmeau M % ‘05?\,4% [Net Applizable

Zip Countr Zip Couniry . . ' $5.00 Additional -
33(90‘5 u (3:2 [ 0 C" (,IJ 5. Certificate of Status Desired w Foo Raquirec;

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
Name
SMITH, JOHN JR Sm . Toh Jr
1241 NE 23RD STREET Street Address (P.O. Bok Numbar is Not Acceptable)

GAINESVILLE, FL 32641

2521 VE 755K

Y loer ool FL | * %09

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

. Q '0&)/&/MQAGW H/c'_;o/“f

SIGNATURE
Signatuny typed or printed name ST registered agent angdlie if applicabie, (NOTE; Ragisterad Agedt signature required whan relnatating) DATE
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TimE MGRM O Delate TILE i) ’J“\ 1. ). EAThenge [ Acition
NAME SMITH, JOHN JR HAME . “;9 e
STREEY ADDRESS | 1214 NE 23RD STREET STREET ADDAESS 3 3 nE
ON-sT-ZP | GAINESVILLE, FL 32641 av-SIP (e tqedu) ile . £t 32609
e 0] Detete e [ Change [ Addition
e e i s R |
STREET ADORESS STREET ADDRESS 12708 A5 1) H l']f“k O w# 155,00
CITY-5T-2iP CITY-ST-2IP o et
TME [ pelete TLE [l change [ Addition
NAME : NAME
STREET APDAFSS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TLE [ Delete TLE [J Change [ Addition
i o
HAME NAME P LY i P ;' S
STREET ADDRESS STREET ADORESS {},j { E‘,F,\ [re=:y M
CITY-ST-ZP CITY-ST-7IP L G2V
e O petete TLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [T Delete TILE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

11, | hereby certify that tha information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowsred to cute this report as required by Chapter 608, Florida Slatules

SIGNATURE: M(» M A f/AO/ﬂe Is2- 2035072

SIGNATURE AND TfED 0’“ PRINTED NAME OF SIGNING MANAGI) GHEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayume Fhonrg ¥




