2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000050930

1. Entity Name

JAM-UP JANITORIAL SERVICEL.L.C.

Principal Place ol Business Mailing Address

ZAONE12TH ST ZA10NE 12TH ST

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

B IﬂllllillllﬂiﬂlfﬂlllﬂlﬂﬂlllﬂlllﬂlﬂﬂIII\IWIIIHHIIIIIIHIIIII
Suite, Apt. #, etc. Suits. ApL. #, etc. 10232008 REIN-LLC CR2E101 (1/07)

.' City & State City & State 4. FEI Number Applied For

- 06-1780788 Not Applicable
Zip Couniry Zp Country 5. Certificato of Status Desired E/Eg ggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MADISON, JEFFERY
2410 NE 12TH ST Straat Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City FL l Zip Code

8. The ab0ve named entity submits this statement for the purpose of changmg its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

smm:: E?B%/ém/aﬁf/lolsﬂ/ Mé’ﬂ " YL 4

e of registerad agent and tite if appilicable. [NOTE: Regatersd Agent signaturs requined when reinatating) DATE
FILE NOWIH FEE IS $238.73 - Maka check payable to
After January 1, 2009, Fee will be $377.50 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O oetete TE I _ G 39 ] Addition
NANE MADISON, JEFFERY NAME =1 l__l 1220002563
STREET ADDRESS | 2410 NE 12TH ST STREET ADDRESS TLAVPA08--010R0--012 #8243, 75
CITY-51-2IP GAINESVILLE, FL 32609 CITY-5T-2P
e MGRM O Detete L O Change [ Addilion
NAME MADISON, JACQUELINE NAME
STREET ADDRESS | 2410 NE 12TH ST STREET ADDRESS
oTr-51-aP | GAINESVILLE, FL 32609 CvY -ST- 2P
TILE MGRM [ petete TME [JChange [ Adgition
NAME MADISON, JEROME NANE
STREET ADDRESS | 2410 NE 12TH ST STREET ADDRESS
orv-s1-2P | GAINESVILLE, FL 32609 CrY- §1- 20
TME MGRM O petete TILE O change [ Addilion
NAME MADISON, ALICIA NANE
STREET ADORESS | 2410 NE 12TH ST STREET ADDRESS
onv-s-zf | GAINESVILLE, FL 32609 s DR
e s T T REINSTATEMENT 5
NAME NAME
SIREET ADDRESS STREET ADDRESS ( )g
CITY-S1-7IP CITy-Sr-2wP
me 1 oetste TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
1. I heroby that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated an this report is rue and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Rorida Statittes.

+

SIGNATURE: -aan) / ///‘//df 352-373-27/Z

oR RAME OF MEMDER, GER, OR REP TvE Date Daytimey Phore #




