2006 LIMITED LIABILITY COMPANY
-~ REINSTATEMENT

FILED
SECR ST
DOCUMENT #L05000077317 DIVISIDN ghor OF STATE
1. Enlity Name CORPORA”UHS
JCT COMPANIES, L.L.C. 06 D
ECI2 aM 9: g
Principal Place of Business Mailing Address
510 EAST ZARAGOZA STREET 17724 JEFFERSON RIiDGE DRIVE
PENSACOLA, FL 32502 BATON ROUGE, LA 70817  US
s e ATl ARG A ER AR
_ LTTE ToekeY Cheekpe
Suite, Apt, #, etc. Suite, Apt. #, etc, 11202006 REIN-LLC CR2E101 (11/05)
City & State i e 4. FEI Number Applied For
BRoY pouee (LA 20-34514 35 Not Appicabio
Zip Country Ziq’) Cﬂ} i f] Coﬁﬁﬁ. 5. Certificate of Status Desired O gese'ggqﬁfdm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SMITH, G. THOMAS

510 EAST ZARAGOZA STREET Street Address (P.0. Box Number is Not Acceplable)

PENSACCLA, FL. 32502

A n _ City FL |ZipCode

the obligations of registereH a

12-1- 0

SIGNATURE
Signature, typed or printed name ol regisiered agenl andite I appiicable. & (NOTE: Reg Agant sig qulred when DAIE

FILE NOW!11 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/CHANGESN 5
TLE MGRM O pelste THLE S_A M PChange O3 Addition
NAME THORNTON, J. COLLIER NAME =
STREET ADDRESS | 17724 JEFFERSON RIDGE DRIVE STREET ADDRESS Q4V0TWKfY CRERL Df
Ciy-st7P | BATON ROUGE, LA 70817 CIrY-51-2P BRAT o) L006FE L—Pr il 7
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS Anri=sog =g sy
oTY-§T-2 CITY-ST-2IP L2AEA08--01045--013  s+150.00
TITLE [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 GITY-57-7IP
THILE ) Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITy-ST-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME cea s TS
STREET ADDRESS STREET ADDRESS @Eﬁ:\% '\f A“\E&N\’ QOD (ﬂ
CITY-§1-2P CITY-5T-2P pEn
TNE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-571-2P [L CiTY-§T-2IP

11. | hereby certify that the information supplied with this filing does ngtfqualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and.accurate and that sy signaturefghall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compal r the [e r or trustee wered 10 ejpcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K |2 -\-0¢

SIGNATURE AND I\YPED OR PRINTED NAME OF DMNING MANAGING M ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phona #

)




