2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
JASON R CAMPBELL, LLC

DOCUMENT # L05000099781

Principal Place ol Busingss

109 SUNDOWN COURT
DAVENPORT, FL 33896

Mailing Address

109 SUNDOWN COURY
DAVENPORT, FL 33896

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

380 W Sering Bl 21
Suite, Apt. #, e1c.

244 Nw Sorinj Hollow Bivd.

Suite, Apt. #, etc. |

FILED

O7NOV 14 PMI2: 28

SECRETARY OF S
TALUARASSEE FLORIbA

WA A

11062007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Yoke (i, €y Lake (it FL NOT APPLICABLE Not Applicable
_;pZG st Cqu/\ng o 32 '{0 Se S &Ogg 5. Cartificate of Status Desired (| Eeseggqmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Nama
CAMPBELL, ROBERT A
109 SUNDOWN COURT Streat Addrass (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33896
344 Nw/ S‘Z‘)ﬁns B low Boulevar L(
City . Zi
Y Vo (s FL | *$3%cc,
8. The above named antity submits this statemant for the purpose of changing its registered office or registered age}'lr.'%f bath, in the State of Florida. | am familiar with, and accept
the obiigations of ragiste BW /
SIGNATURE Aé ﬂé’éa—ﬁ Cinzlell 4 ?/ o7
wmmmm%nuwmmmww‘ (MOTE: R Agunt sigpht vy 7 Dafe

FILE NOWT FEE IS $50.00

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

After January 1, 2008, Fee will be $100.00 fiability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGRM O Delete e MGE M, [ Change  [2Addition
STREET ADURESS | 109 SUNDOWN COURT STREETADDRESS | 2 UM S?F'\ Ho tlow Beleuard
cre-sT-2P | DAVENPORT, FL 33896 Gn-star L enWa Cidy , FL 22055
TME MGRM ekt TiLE nGeRee > A Thange [ Addition
NAME HOLM, JASON N Coonploell, Rewery
STREET ADORESS | 1626 SIMS PLACE SIFEET ADDAESS 3._\4?N\\j \_ﬁ)r} ney re\Wowd Bk ver )
onv-st-2¢ | LAKELAND, FL 33803 or-St-2P (Ve ¥ Gt FL 205
TIE O Delete TITLE N [JChange [ Addition
NAME NAME 01 12 o
S Pt b |

STREET ADDRESS STREET ADDRESS |- [ vy Wl [ =M M
CITY-5T-2P CITY-ST-21P AT3A0 =000 2 ~-109 #4500, (1
TME O Celete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
orty-51-2p CITY-5T-21P
TME 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY-ST-2P RE I

1 LB -
TME [ Delete TILE {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-7P CrY-SI-2P

SIGNATURE:

11. ) haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under aath; that | am a managing member or manager
limited liability company or the receiver or inuste empowearad (0 axgcule this report as required by Chapter 608, Florida Statutes.

of the

RU03-S88 -1l

BIGNATURE AND TYPED OR PRINTEFNAME OF

DR AUT

o= Lot Cnel i)

Daytirne Phong ¥




