2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 106000002003 - g L Eem D
1.Entity Name
JOSE LUIS MARTINEZ LLC 07 NOoy 27 PM 2: L9
Principal Place of Business Mailing Address T,{?Et A H:g\s E_:EE" iR L
19704 S.W. SOUTH STREET 19704 S.W. SOUTH STREET FLORIDA
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
IR TR AR AR I
Suite, Apl. #, etc, Suite, Agl. #, stc. 11272007 RE!N-LLC CR2E101 (¥07)
City & State City & State 4. FEI Number Mpplied For
Not Applicable
e Country Zip Country §. Certificate of Status Desired N Eeseggq 3’::;“"“3'
6. Name and Addrass of Curront Ragisterad Agant 7. Name and Address of New Registered Agent
Name
MARTINEZ, JOSE L
19704 S.W. SOUTH STREET Street Address {P.O. Box Number is Not Acceplable}
BLOUNTSTOWN, FL 32424
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped o printed name of registersd ageni and tile if applicable, (NQTE: Registsrad Ageni sipnaturs required whan reinatating] DATE

FILE NOWIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 * liability company did not recsive the prior notice, Florida Department of State - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Deiete TITLE [J Change [ Adgition
NAME MARTINEZ, JOSE L NAME |:| i I:l 1 127030= =10
STREET ADDRESS | 19704 SW. SOUTH STREET STREET ADDRESS 1 L,ujg;fg?__lj 1 [‘G 1 __E” Ii ##SU
CITY-S7-2IP BLOUNTSTOWN, FL 32424 CIY-ST-21P - - -
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2/P CITY. ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete THLE [ Changs  [J Addition
NAME NAME S ——
STREET ADDRESS STREET ADORESS Q 0 VI
CY-51- 2P CITY-5T-21P ; dlﬂ« MG b
THLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2ZiP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: JOSE LS mARTiAE DR

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Pnone #




