LIMITED LIABILITY ~ FLORIDA DEPARTMENT OF STATE o
COMPANY Secretary of State . &
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D

O3 AR I MM Sl

DOCUMENT # L06000055190 . SECRETARY OF STATE

1. Limited Liability Company's Name

TALLANASSEE FLORIDA
LMKJ, LLC =
’ 100149330541
04/09/03--01041--003  ##416. 25
CRZ2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Meiling Office Addsess
2325 JE RNIGAN HOAD 2326 JEHNIGAN ROAD 4. State/Country of Formation
Suita, Apt. #, ofc. Suite, Apt, #, elc. FLORIDA, U.S.A.
8, Date Organized or Qualified
To Do Business in Florlda)5/24/2006
City & State City & State
FORT PIERCE, FL FORT PIERCE, FL o eraanas s
Zip Country Zip Cauntry 7
.34945 U.S.A. 34945 US.A, "GERTIFICATE OF STATUS DESIRED [ [RSN0ga oA :
8. Name and Address of Current Registered Agent
f&":; MINYARD A $100 reinstatement fea is imposed, except

S —— = in circumstances which the entity did not

raot Address (P.O. Bax Number i Not Acceptable receive the prior notices. By checking this

23_25 JERNIGAN ROAD box, you are cedtifying the prior notices were

s““"yhﬂ‘" : Q not received and requesting the $100
L reinstatement be waived.

City Siate Zip Code
FORT PIERC FL | 34945

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

' Date #44—04

Signature of
Registered Age

{

10. Names and Straet Addresses of Managing Members/Managers

‘\REGIS? ED AGENT MUST SIGN

Titles Managing h?ear;\n:a?;IManagers Maﬁgﬁgﬁgﬁsb:r‘mzafahgar City / State / Zip
.MGRM LYLE MINYARD 2325 JERNIGAN ROAD FORT PIERCE, FL 34945
MGRM [ MARK MINYARD 2325 JERNIGAN ROAD FORT PIERCE, FL 34945
'MGRﬂ KAREN SZYMANSKI 2325 JERNIGAN ROAD FORT PIERCE, FL 34945
MGRM | JOY MINYARD 2325 JERNIGAN ROAD FORT PIERCE, FL 34945

L L] SEL T LT TN %
| MR 15,2008 REINSTATEMENT N (]
——— .

11. { certify that | am mana ing member r the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further centify that when
filing this p yuﬁ@e r dissolution has been eliminated, the limited Kkability company name satisfies the requirements of section 608,408, F.S., and that
Ll f(faes o Irnut dJ ability oo have been paid. The information indicated on this application is rue and accurate, and my signature shall have the same legal effect
as if mad n or ath .

Signature of . é o
Menaging Member/Manager Date ‘L- é - Q9 Daytime Phone # - d’ -

[
Typed or printed name of signing Managing Member/Manager JB )/ /V] f /’/ }//Z, Vf{
7 7




