2006 LIMITED LIABILITY COMPANY

REINSTATEMENT
FILE
DOCUMENT #L05000108786 - SECREF
1. Entity Nams C DIvISioN (T]“l'ﬁ}fgg SR
JAY PROPERTIES LLC ORRATIONS
SDEC29 gy g 30
Principal Place of Business Maiting Address
5743 TENNESSEE DR 5743 TENNESSEE DR
NEW PORT RICHEY, FL 34652-2848 NEW PORT RICHEY, FL 34652-2848
_ _ | ERIERAE

7 Principal Place of Business 3. Maiting Address : . l i ‘ A
£749 73 Tennessee Buenue. | 5792 Teuncssce Rveny e

Suite, Agk. #, eic. Suite, Apt #, eic. 12122008 REMN-LLC CR2E101 (11/05)
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6. Mamo and Addreas of Cument Registerad Agent 7. Mame and Address of New Rogistarod Agent
Name
DELFSATE,E Jo;m — Aﬁ\.;o ‘_:‘mr?p;“\1 Cralc )
AN s S
Sprivg K FL | *5%0c

8. Tha above named entity submils this statement ki the purpaas af changing its registered offics or registsfed agent, ar both, in the State of Rlorida. | am familiar with, and accept

the abligahons of registered agent.
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DATE

FILE ROWIT FEE IS $50.00 in accordance with s, 607.193(2)(b), F.5.. the imited Maks chock payabis to
After Sanunry 1, 2007, Fee will be $100.00 Gabifity company did not receive the prior notice. Rorikda Dapartmaent of State
4, MANAGING MEMEERS! MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 oot nRE [Dchenge [ Aadisicn
KA SORENSEN, JAMES C s o ILLILE I LS B
STREET ADORESS | 5743 TENNESSEE DR STREET ADORESS 12720 IR~ 01 9= 15 #5500
ary-s7-22 NEW PORT RICHEY, FL 346522848 CFY-ST-28¢
nne L] octete TRE OOtmage [ Axitm
RAME HAME
STREEY ADDRESS r STREET ADDRESS
ary-sr-2 oTY-S1-29
nne [ petee= TLE [(Octange  [] Adfition
RAE RALE
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an-s-2 oTY-ST-2¢
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11. | hereby certify hat the information supptied with this filing does not qualify for e exemptions contsined in Chapter 119, Forida Statutes. | further certify that the irformation
indicatad on thia repartis bue and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
Emited lizhility company or the recenver or lusiee empaowered 1o execyle this repart as required by Chapter 608, Aonda Slatiges,

(~27)
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