2009 LIMITED LIABILITY COMPANY
REINSTATEMENT o v

DOCUMENT # L06000025518 EREE

1. Entity Name .
JAMURATHISFRUCKING "LLC"

Malling Address

551 OAK BRANCH CIRCLE
KISSIMMEE, FL 34758

Principal Place of Business

551 OAK BRANCH CIRCLE
KISSIMMEE, FL 34758

FILED

09FEB25 AHll: 17

u Llf_i 3 Y U
fm LAR A%:SEL: rr%ﬁm

A A S

2. Principal Place of Business - No P.Q. Box # 3. Mailing Acldress
te, Apt. #, 3 ite, . #, etc.
Suita, Apl. # atc Suite, Apl. #, etc 11182008  REIN-LLC CR2E01 (1/07)
Ciy & State City & State 4, FEl Number Applied For
56-2570373 Not Applicable
Zip Country Zip Courtry 8. Certificate of Status Desired O 3500 Additional
Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
JAMURATH, TREVOR
551 QAK BRANCH CIRCLE Streel Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE, FL 34758
City F L l Zip Code
8. The above named entity submits this st fent for thy purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agen

SIGNATURE | //

iz 0

SIgnanuen. lyDaD of OONHeC name ol

- /W&Lm

HOTE: Registared Agent sipnatury required whan reinetating)

FILE NOWI!! FEE IS $277.50

In accordance with 8. 607.193(2)(b}, F.S_, the limited
liability company did not receive the prior notice.

Make check payabis to
Florida Department of State

LN TAAINMAITND MUVIULRS , MANAGERS I 10. ADD;T‘ONSICHANGES

TALE MGR 3 Detete TME ] Crange  [7 Addition
NAME JAMURATH, TREVOR NAME i
STREE? ADDRESS | 551 QAK BRANCH CIRCLE STREET ADDRESS

CITY-§7-7P KISSIMMEE, FL 34758 CeTY-§T-2P

ME T Delete TLE

NAME NAME

STREET ADORESS [ STREET AODRESS

CHTY-ST- 2P CIFY-ST-2P

TME [T Deiete TmE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-AP CiTY-S§T-2P

e [ Deiste e T Crange [ Addition
HAME NAME

ETRELT ADDRESS " N T STREET ADDRESS

a1y CYNSTATEMELD

TMLE [ B = ( @Qﬁma TME O Grange [ Aduition
NanE (. )g NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P M‘) CATY-ST-2P

e ~" O peite TALE Ol Chage [ Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

11. | hereby cerufy that the information supplied with s fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accuratg.and that my signature shall have the same iegal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver prifustee emplowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / A 7/9(

mmnmmmm}/fommmmmm MANAGER, OR AUTHORIZET: RE PR RENTATIVE U T

Daytme Phone #

(/




