2007 LIMITED LIABILITY COMPANY -
' REINSTATEMENT
FILED

OOCUMENT # L05000120773
07 JAN26 PHI2: 32

1. Entity Name

ST. JACQUES LLC

Principal Place of Businass Mailing Address . SE CI:\E-. TH R \t U I ‘3 ‘i.}a"\ l C

545 1/2 EAST PARK AVE. ) g;? 1\/2 EAST PARK AVE. TALLAHASSEE. FLORIDA

APT. A .

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

e Ay e GG
X3RE Saver Sj. 2%2& Soren S/

Sulte, Apt. #, etc. Suite, Apt. #, atc. 01242007  REIN-LLC CRZE101 (1/07)

| folidassoe FL 32310 %mgae; F 3730\ "o sy 2o e
2323/0 Cou‘twyj Z%/o Counlryy—s 5. Certificate of Status Desired d0 Ei-ggqﬁ?:;lional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EVARISTE, JEFFRY —lm&@—&‘s s 18 ¥z
545 1/2 EAST PARK AVE. tree ress (P.O. Box Nu ris Not Accept
APT. A I )4 PO Y

TALLAHASSEE, FL 32301

" Lellshassce FL | £

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

SIGNATURE // o7
'e®™gent and titls it appiicable {NOTE: Registerad Agent signature reguirac when raingtating) ( D”y
In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
FILE NOWH! FEE IS $100.00 liability company did not receive the prior notice. ‘Florita Department of State
9. e Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
JNGERY] it

TiTLE ! ’ S + 3 Delete TITLE [Jchange [ Addition

NAME ' 64£*V EVQ n e NAME NG TS

STREET ADDRESS Awz™ P/ STREET ADDAESS - ; ¥t P (1.0

e 150,10

¢ITY-ST-ZP mlm i Fl %23/ CITY-ST-21P o

TITLE [ Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B

CiTY-§T-29 ¢ITY-51-2P 9 &2100.00

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

onv-ST-7P G572 RITIAICT AT R AT R IO
) T7LE [ pelete TILE JI.\EJLJN D ﬂ.ﬂ_ﬂ. E Vﬂ_ _b_ e [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS © (é’ i 0 1

CITY-ST-ZIP cry-ST-2IP

THLE 1 Delete TITLE [C] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [T Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-7P CITY-S1-21P

11. ] hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 19, Florida Statutes. | further cedtify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /727 / ’ o7 /.
SIGWNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate aytima Phore

o



