2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
07 HAY 23 PH 3: 30

DOCUMENT # L05000092099

1. Entity Name

J & A LAND MANAGEMENT, LLC

:thu\.ll-l._ L I"\”_:
Principal Place of Business Mailing Acddress TALL}E H ANt T LOREDA
P.0.BOX 1674 P.0.BOX 1674
HAINES CITY, FL 33845 US HAINES CITY, FL 33845  US
S R S S R ARG YRR
2301t 23rd—St 303N 23rd—St=
uitg, Apt. #, elc. ule, Apt. #, alC] 05042007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Numbar Applied For
Hfiuc:: it Haines ("H-y ] ANutAppIicable
s unt Zip try - . $5.00 Additional
23844 50 ( 273 %L] l{ O l ,< 5. Cenificate of Status Desirad O Foo Paried
" 6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Name
HAFF, TULA M ESQUIRE - S0h D, ”IAa m 5;
3399 CYPRFSS GARDENS RCAD traet Address (P.O. Box Number is Not Acceptable
SUITE C YV R T P G o

WINTER HAVEN, FL 33884

e Paowmea O FL ‘gp?io?‘/"/

atyment for the purpose of changing its registered office or registered agent, or both, in theState of Flerida. | am familiar with, and accept

S5-l-077

Signatute, typed or pnnled/mnﬁ/d regislered agent and title ¥ applicable (NOTE: Reglstared Agant signature required when relnatating) DATE

8. The above named entity submits ths
the abligations of registerad a

SiGHATURE

Make check payable to

FILE NOW!!l FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGKP(\ O Deiete TIE [JChange [ Addition
NAME Jason Withams NAME ORI R e s BN
STAEET ADDHESS 3 o1 ’\J .2'3(\ (‘.‘. S.+ . STREET ADDRESS F-.'.r::;-"?‘ --"!Tf'°-—-! 1 ,:!_Mm 1 #3910 10
viny-r-zp ! FC 33% (f'i CITY-§T-21p WS AT S e L e
(LY Pl
MLE DTo(TRES \"—’tj [ Dedete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CITY-ST- 7P
TITLE 7 Delete TITEE [ Cnange [ Adgition
NAME NAME
SIREF T ADDRESS STREET ADGRESS
Y E1-2F CITY-S1-2P
TIME 7 Delete TILE {0 change  [J Addition
Ak NAME
SIREET ADDRESS STREET ADDRESS
cirv-st-up ciry-si-ae
e [ Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS O @ -0 7
ST 2P CITY-ST-ZP
| e [ Delete T7LE O change ] Additicn
NEME NAME
$REET ADORESS $TREET ADDAESS
QIv-SI. 7P CITY-51-2P

11. | hereby cerlify that the information supplied with this tiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee smpowered 1C execule this report as raquirad by Chapter 608, Florida Statutes.

> S~1-07

GNING MANAGING MEMBER, MANAGER, OR NUTHORIZED REPRESENTATIVE Date Daytime Phone i

O TYPED OR PRINTED RAME

| SIGNATURE:




