2908 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000075834

1. Eptity Name

OS5CAR JIMENEZ LLC

Principal Plage of Business

1514 TIRED CREEK BLVD.
CAIRD, GA 39828

Mailing Address

1514 TIRED CREEK BLVD.

CAIRO, GA 39828

FILED

08SEP 29 Py |: |5

SECRETARY OF S1ars
TALEAASSEE. i At

N

2. Principal Place of Business - No P.O. Box # Wailing Address
10 Turkbey | Bun
Suila, AplL #, . Suite, Apt. #, 3
ulte. ApL. # etc ulte, Apt. #, etc 09292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEl Number Applied For
. H(}Vﬂm, . l . 20-53015086 Not Applicable
. " L)
7o Country 32'92333 Country 5. Cerlificate of Status Desred ~ [J  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, typed of printed name ol registared agent and lite il applicable.

{NOTE: Ragistered Agant signature mequired when reinatating) DATE

FILE NOW!!! FEE IS S22700

$138-15

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

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM O Delete TITLE [J Change [ Addilion
NAME JIMENEZ, OSCAR NAME 2001 2EE=94 35

STREET ADDRESS | 1514 TIRED CREEK BLVD. STREET ADDRESS lﬂe"!j | .-’IUB"'D 1G40--008  #« 13{3 . —L"S
CITY-ST-2IP CAIRO, GA 39828 CHTY-ST-ZIP

HTLE MGRM O Detsle TMMLE [ Change [ Acdition
NAME COTA SILVESTER, ERICK NAME

STREET ADDRESS | 1514 TIRED CREEK BLVD. STREET ADDRESS

CITY-ST-21P CAIRO, GA 39828 GITY-5T-7IP

TNLE MGRM 3 pelete TILE [CJ Change  [] Addition
NAME MARTINEZ, JOSE NAME

STREET ADDAESS | 1514 TIRED CREEK BLVD. STREET AGORESS

CITY-ST-2IP CAIRO, GA 39828 CITY-53-2IP

TITLE 7 Detete TILE [Jcrange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TIME O Detele ™ [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TARLE 1 Delee TITLE ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS q % 0
CITY-67-7P CITY-ST-21P

11. | hereby cerlify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thefinformation
ndicated on this report is true and accurata and that my signalure shall have the same legal effect as if made under oath; that | am a managing membeér or manager of the

limited fiability company or the receiver or rustse empoway

SIGNATURE:W

to exacute this repen as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME

[GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytume Phone #

Y24 (08




