2008 LIMITED LIABILITY CGiViPANY
REINSTATEMENT _ .

DOCUMENT # L06000049627 L. E D
1. Entity Name F
JADB INVESTMENTS, LLC.
— . e WAy - P 2
Principal Place of Business Mailing Address
821 KEENE RD 821 KEENE RD RETARY OF STATE
CLEARWATER, FL 33756 CLEARWATER, FL 33756 TEEEKEL%SEE. FLORIDA
O S [ VeSS M EOTARARAE
Suita, Apt. #, elc. Suite, Apt. #, etc. 03262008 REIN-LLG CR2E101 (1/07)
City & State City & State 4. FElI Numbe Applied For
—Jn - \P7? ’7? ;)\ Not Applicable
Zp Country Zip Country ) 5. Certificate of Status Desired | gg.ggg::l:éﬁonal )
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

COHEN, ROBERT F

2918 BUSCH LAKE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL l Zip Coda

8. The above named entity submijts this statemant for the purposa gf changing its registerad office or registerad agent, or bath, in the State of Florida. Yam familiar with, and accept
the obligations of ri targd ghent.

1, 77

SIGNATURE Slgnaxur!. typed or printed rame of 7eg'slelad agent and utla it apphcable. (NOTE: Registered Ageri signaturs required whan rsinstating) / pate ¢
FILE NOW!!! FEE IS $377.50 Make c!’ljik payableto
e e e - = - - - -— - - - - © = T |7 7 CFlgrida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE mMearZ 7 Deele TE Ol change L] Addilion
KAME zACAIM , AVLT NAME =y Y
SMELAONESS | P Ly e e STREET ADDRESS 07 #377.50
CITY-5T-29 Ofeagowales, £ 22756 CTy-S1-2p
T h e ' 0 vete Tme O Chage £ Addition
NAME /—f Arpy $A40 NAME
STREET ADDRESS £ fY? ,h ek R Imiat £LlLvo E STREET ADDRESS
CITY-5T-2P L ARG O . EL 22707 COY-ST-20
TME ALG AL . O Detete Tme (O Change 7 Addition
HAME Kashairan’ , Joc NAME
smeraonss | &YW A Te ‘f:{: crSons STREET ADDRESS
oY-$1-2P Los Avgelel Fools CoTv-ST-0P
TLE 6 ” 1 Delete MLE [Jchange [ Addition
NAME Kby gnesrv, Pa~iel NAME
SRETRDNESS | ¢~~~ /2 S Ffersent STREET ADDRESS
CITY-ST-21P Y A gefc C o~ Gedf/ CITY-ST-2IP
TLE Ml - [ Delete TE
MAME Kashevigrs, BeA NASE L
STEETAOORESS | g~ 2 e fﬁ-’ﬂﬁr\/ STRZET ADDRESS
oiTY-57-2P Lo f  Aniactes (A Foo [/ oIT-57-2P
THE 4 ” [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statules. | further cetity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: A - 2’457’4/7 f-//ﬂ-/a 7 (p;}) 9oy - 7358

SIGNATURE AND TYPED OR PRINTED NAME $7-STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




