2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # 1.06000071059

1. Entity Name
J D CENTER, LLC

SECRETARY OF STATE

Principal Place of Business

204 SOUTH JOHN YOUNG PARKWAY

Mailing Address

204 SOUTH JOHN YOUNG PARKWAY

TALLAHASSES:

FLORIDA

070CT 18 PH 3: 2g

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
Suita, Apt. #, etc Suite, ApL. #, etc 10082007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
AO-539335 aNF Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i‘ggu':\ig:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYBAR, JESUS A
10303 NEWINGTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32838
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or ponled name of regisiered agent and litle it applicatle

(NOTE: Ragistersd Agent signature required when relnatating)

FILE NOW!1! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

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

é\:— - : i ;‘,.ﬁ.:: ! i
. . e:check payable to - T
""" Florida Department of State’ = . ::

PIRCI

ADD TIONS | CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TILE MGRM 1 Detete i [ Change [ Addition
NAME AYBAR, JESUS A NAME (P :.—?Eg 1

STREET ADDRESS | 10303 NEWINGTON DRIVE STREET ADDRESS #6000
CIrY-ST-21 KISSIMMEE, FL 32836 CITY-ST-2 TR

TILE O Dalste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-$1-2p CITY-ST-21P

TIE [ Detete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-2P CITY-5T-21P - R o ITT“N"T‘

ME O elete TILE Rl:lN b lAl blv EJ 10 ongpee A
NAME NAME bod

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP 17

1TLE O Delete TITLE CMD Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | harabyy certify that the information supplied with this fling does not qualify for the exemptions cantained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited tiability comgany or the receivar or trustée empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

SIGNATUI D TYPED OR PRINTED N

‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 -
“&s
ermdeve w3

Date

'Ushos

Dayti Phore #

t4

&



