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2007 LIMITED'LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L05000114806

1. Entity Name

JUBILEE GRACEVILLE CENTER, LLC

Principai Place of Business

1111 S, BELTLINE HIGHWAY, SUITE 204

202

MOBILE, AL 36606

Mailing Address

202

1111 S, BELTLINE HIGHWAY, SUITE 204
MOBILE, AL 36606

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

Suite, Apt. #, eic.

ca};gaig Af‘id\raen 6* QQQ\

070CT -t P 3: 3L

G ARHIAW OV A A

?58"" 5{‘5‘\1”;; QR 09172007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
. ARBLIED FOR A0 -2BN3ON Tarannican
Zip Caountry Zip D\D \\G ' A\(-::umry ss 00 0.. e
5. Certificate of Status Desired a -UU Additional
al kO%_ W) “ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C TCORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RCAD Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entir%s brmfis this

atement lor the purpose of chang'\ng'éﬂmffpﬂ (ﬂ'ﬁﬂmgﬁislered ageni, o bolh, in the State of Florida. | am famitiar with, and accept

the obligations of registerdd afert. Assistant Secretary /
: 925/
SIGNATURE Sagnature, typed o pn‘:qb name‘tl doisiered m ke it applicable. (NOTE: Ageni 3ig when ) pATE /7
\Y
FILE NOW!!! FEE 5 $50.00 In accordance with s. 607.193(2)(b}. F.S., the limited Make check payable to

After January 1, 2008, F

will be $100.00

liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM O Delete THLE NYGRL [ Change Adgilion
NAVE JUBILEE CENTERS, LLC NAE Eooineast Veo\ Tehche Tiweskeaes m\c .
STREET ADDRESS | 1114 S. BELTLINE HIGHWAY, SUITE 204 STREET ADCRESS 0 opnae S, Suive. QA

emv-sT-2 | MOBILE, AL 36606 or-si7e INT\NAQCA\e; AL AR

TITLE 1 Desste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TIFLE O pelete TIILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-Si-2iP CiTY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cify-§7-2IP CITy-51-2iP

TMLE O Delete TITLE [ cnange  [C] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-8T-2Ip

TIME 0 pelete TIE [ cnange [ Addgition
NAVE NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-26 CHTY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowarad 10 execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE M OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' bar Daytime Phone &




