2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L06000005947

1. Entity Name
JSVILLALC

Principal Place of Business

% JOHN VILLANUEVA
P.0. BOX 3954
TALLAHASSEE, FL 32315

Mailing Address

% JOHN VILLANUEVA .
P.0. BOX 3954
TALLAHASSEE, FL 32315

2. Principal Place of

(PO &

%I‘S)@SS -No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06202008 REIN-LLC

FILED

08.JUN20 PN 3: 35

SECRLTAH’F Gr i
TACLARASSEE, FLORIG A

R UEAR I b

CR2E101 (1/07)

G |ty & State . City & State 4. FEI Number pplied For
V‘&. Ve VJ'//Q F’Cr Mot Applicable
Ze Cauntry o Country 5. Certificate of Status Desired a $5'0‘b\&,ddm°“al
3 & \,[ (/O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Registered Agent
Name

VILLANUEVA, JCHN &
8702 MILES JOHNSON RD.
TALLAHASSEE, FL 32309

Street Address (P.Q. Box Number is Not Acceptable)

City

F L 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, typed or printed name of registered agent and title if applicable

(NOTE: Registored Agent signaturs reguired when reinstating)

DATE

FILE NOW!!! FEE IS $277.50

In accordance with §. 607.193(2}b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

MLE MGRM [ pelee TITLE [J Change  [[] Additian
NAME VILLANUEVA, JOHN S NAME

STREET ADDRESS | P.O. BOX 3954 STREET ADDRESS

CITY- S7-21P TALLAHASSEE, FL 32315 Cmy-S1-2p

TITLE O Delete LE — . I:]_c ange [ Additien
NAME NAME N T:,Dfi;l Sl El:l .,J,?

STREET ADDRESS STREET ADDRESS 05/ 24 /18-~ 30— [ 1.50
CITy-8T-2P CITY-ST-2IF

TILE 7 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TIMLE [] Change £ Addition
e e AREINSTATEMENT

STREET ADDRESS STREET ADDRE L/7 O 57
cm'-sr-zw;. GITY-5T-2IP

TILE [ Delete TNLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TLE [ oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this fillng does net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report s true and accurate and that my §j
limited liability cempan!

r the rece|

f or trusteg empo:

/4

equired by Chapter 608, Florida Statutes.

b-20-08

re shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
execute this report

SIGNA RE AN

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

Daytime Phone




