2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000062022

1. Enlity Name

WOODROW WILSON JONES LLC

FILED
08 JUN-5 py .
SECRE Tas 30

ringi in i rALLA [ARY OF "'l[‘ e
Principat Place of Business Mailing Address 2 A
3531 ROBIN ROAD 3531QROBIN ROAD HASSE.E' FLOR) fiﬁ

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
A ORI
Sulte. Apt. #. etc. Suite, Apl. #, eic. 06062008 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Apptied For
30-0322489 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 : 2 ; ; ' 5
JONES, WOODROW W &ﬂ“m
2531 ROBIN ROAD Street Address (P.O. Box Number is Not Acceplable) 7~

TALLAHASSEE, FL 32305

353/ AOL!“ ﬂc;(

o Taly FL [35Soc

8. Tha above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.
o Apretore) b=t ~ I
SIGNATURE o
DATE

Signatire, typed or printad nama of regisierad agent and |M appticable (NOTE: Registersd Agent signature required when reinstating)
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
liakility company did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TRLE 3 change (] Addition
NAME JONES, WOODROW W NAME P11 =Z10919s3
STREET ADDRESS | 3531 ROBIN ROAD STREET ADDRESS U6/10/08--01008--019  ®&277.50
CiTY-ST-2P TALLAHASSEE, FL 32305 CITY-§T-21P
TLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7P
TITLE O pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CIFY-5T-21P
me 1 etete Tme {dChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O petete s [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-7IP

11. | hareby cerlily that the information supplied with this liling does not qualify for the exemptions containgd in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal aftect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o sxecute this repert as requirad by Chapter 608, Florida Statutes.

SIGNATURE: _ 7 e (72250 é:é -0

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTH REPRESENTATIVE

Daytime Phona #




