2006 LIMITED LIABILITY COMPANY
REINSTATEMENT ’ N

-

FILELD

1. Entity Name

CONSIGNMENT, LLC

DOCUMENT # L05000102654
JJ'S HIDDEN TREASURES FLEA MARKET &

iL
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

06DEC 29 AM &: gy

Principal Place of Business

2601 PATRICIA DR,, LOT 33
PENSACOLA, FL 32526  US

Mailing Address

2601 PATRICIA DR, LOT 33
PENSACOLA, FL 32526 US

2. Principal Place of Business

3. Mailing Address

0RO A AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1022006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FE| Number ) Applied For
90 - 3 lﬂ'ﬂ q 59 q/ Not Applicable
Zi t i Couny it
® Counlry Zp ounty 5. Centiticate of Stalus Desired $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agant

KENNEY, DAWN
2601 PATRICIA DR., LOT 33
PENSACOLA, FL 32526

7. Namae and Address of New Reaistered Agent _ ____

Street Addross (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATUHE/W\!\- DGMJV\

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

borer sy

Signature, typed o prntad name of regisiered agent amunﬂapptuﬂe

{NOTE: Raglstered Agant signature requlced when relnstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O Delete TITLE [ Change  [J Additicn
NAME KENNEY, DAWN NAME

STREET ADDRESS | 2601 PATRICIA DR., LOT 33 STREET ADDRESS

CiTY-5I-2IP PENSACOLA, FL 32526 CITY-ST-2IP

TMLE [ Delete TILE [ Change [} Addition
e e 00054143249

STREET ADDRESS STREET ADDRESS 01/12/07--010G11-~011  #*#155. 00
CITY-S1-21P CITY-ST-2IP

TITLE O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ _
omysiae | CITY-ST-21P

TLE O Delete L T PR s e ey O change [ Addition
KAME HAME rﬁ-gm AT

STREET ADDRESS STREET ADDRESS WA e uTa -y @
CITY-$1.2IP CITY-ST-2IP e

e T Delete TILE O change (7 Addition
NAE NAME

STHEET ADDRESS STREET ADDRESS

Civy-ST-2IP CATY-ST-2IP

L [ Delete TITLE [J Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITvY-51-ZIP CITY-ST-ZIP

11. | hereby certify that tha information supplied with this filing doaes not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signaiure shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowered 10 8xecute this report as required by Chapter 808, Florida Statutes,

S|GNATURE:"I’Y\0-LO@WT\ /(W )9}/9’(;{;:

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBE#ANAGER, OR AUTHORIZED REPRESENTATIVE Date

(€024 - 103

Daytime Phona #




