2006

REINSTATEMENT

LIMITED LIABILITY COMPANY

DOCUMENT # L0O5000106054

1. Entity Neme
JACS FINANCIAL, LLC

Principal Place of Business

4400 GULF SHORE BOULEVARD NORTH
UNIT 503
NAPLES, FL 34103  US

Mailing Address

44(X) GULF SHORE BOULEVARD NORTH
UNIT 503
NAPLES, FL 34103 US

FILEU
SECRETARY OF STAIE
DIVISIOM OF CORPORATIONS

0bocT 16 AM 9: 0

AU

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, ete. Suita, Apt. ¥, elc. 10102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20 '57”‘7 9o [ Not Applicabie
Zin Country Zip Country 5. Certficale of Status Desired [ ﬁimn Additional
8. Name and A of Curront Registered Agent 7. Name and Add of New Registered Agent
Name

HOPKINS, WILLIAM A

4400 GULF SHORE BOULEVARD NORTH
UNIT 503

NAPLES, FL 34103

Street Aadress (P.O. Box Number is Not Accaptable)

City

FL—rZip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered ager, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signaiure, typad or priniied neme of registered m\llndlhd.appl\nhh

THOTE: Roglaterad Agert signahure Fecuired whet relstafing)

DATE

- FILE NOWIN FEE IS $450.00 Maks chsck paynble to
Aftsr January 1, 2007, Fes will ba $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ petete TmE T change 3 Addition
NAME HOPKINS, WILLIAM A NAME T T T ey
STREET ADDRESS | 4400 GULF SHORE BOULEVARD NORTH, UNIT 503 STREET ADDRESS e ] - _i_f .
cmy-sT-2p | NAPLES, FL 34103 CIFY-S5T-TP H22 %150 00
TLE MGRM O Detate TME I Change 3 Agdition
NAME HOPKINS, CLAIRE L RAME
STREET ADDRESS | 4400 GULF SHCRE BOULEVARD NORTH, UNIT 503 STREET ADDRESS
iy -s1-1e NAPLES, FL 34103 CrY-S1-2P
ME D peete TRLE R L DO ctange [ Addiion
NAME NAME P Ll $“r;,)ﬂ T ot 3 Y
STREET ADDRESS STREET ADDRESS "“.-1:_7'!]::’]‘?\'}.{)) ﬁ IR 'd b U CQO’))C?
cTY-51- 29 amv-st-zp | w Shw BV WS : T —
TIME O Detete b 13 CIcCrange [ Adddson
HAME NANE
STREET ADDRESS STREET MDRESS
ciry-§T-2% CAY-ST-1p
ANE 7 polstz ILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51.19 CITY-ST-2P
™me 3 Detete TALE COcmnge  [J Aodition
NAME NAME :
oy ST CTy-ST- B .

11. 1 hereby certify that the infrmation supplied with this liing does not quality for the exemptions contained in Chapier 118, Florida Siatutes. | furthar certify that the information

indicated on 1his réport is true 2nd accurate end that my signature shall have the sarmne lagal affect as i rade under oath; that | am & managing
limitad liability company or the recpiver or trustee empowered io exacute this report as required by Chapter 608, Florida Statutes.

[ L

SIGNATURE:
SOMATURE

or manager of the

W /0 Jpl 435 /bog

AND TYPED Ol PANTED NAME OF $3uiD s




