2007 LIMITED LIABILITY COMPANY Ny
REINSTATEMENT FILED

DOCUMENT # L06000080896

1. Entity Name

JFP SEAHORSE INVESTMENTS LLC 07 HOV 20 PH I:11

SECRETANY OF STATE

Principal Place of Businass Mailing Address TAU_AH-ASSEE FLOR‘DA
/0 JFP GROUP, LLC C/0 JFP GROUP, LLC
625 EDEN PARK DRIVE, SUITE 1025 625 EDEN PARK DRIVE, SUITE 1025
CINCINNATI, OH 45202 CINCINNATI, OH 45202
oG S e AR ARGV OO
2040 Hosbapok Rp. §o4d ‘kos brooi Rd,
SS“"S' ftffé e‘“'q 00 é“f_‘:‘;‘;lj‘“ “oo 10162007  REIN-LLC CR2E101 (1/07)
City & Slat‘e . Cil! & Staie . . 4. FEI Number Applied For
Cincinnaty, ORIO Cinc th not| pelsdle) 36-0¥MFIL L Not Appicable
Zip J5a36 Cang a z'p._l_ 533 b Coumg A 5. Certificate of Sialus Desred  [J Ei-ggnﬁ:’gﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

LUBITZ, CHARLES A
515 NORTH FLAGLER DRIVE, SUITE 1700 Slreet Address (P.O. Box Number is Not Acceptabile)
WEST PALM BEACH, FL. 33401

City FL Zip Code

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

SIGNATURE
Signature, fyped o prinled name of registered agent and title il agplicabla (NOTE: Registersd Agant signature required whan reinstating) OATE

FILE NOWI!! FEE IS $50.00 in accordance with s, 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Flarida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM O vetete T E’fﬁange [ Addition
NAME JACOBS, TERRY NAME
STREET ADDAESS | 625 EDEN PARK DRIVE swreer wonress | FOHD Hed b roor 2d.
CITY-ST-2P CINCINNATI, OH 45202 CITY-ST-2IP CANCILNNATIL (@] H’ 10 ‘l 56‘5 (o
TTLE O petele TITLE O Change [ Additicn
NAME NAE il 1235571 E
STREET ADORESS STREE] ADDRESS 1 1"1'2'_]{-'[] _IZ'____U } UBE_HD Dl ++SU . i:”j
CITY. 5T-21P CITY-S1-2IP
MILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
THLE 1 velele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-S§1-2IP CITy-SI-2p
TILE 3 velete TInLE - . l N S P — [ Change [ Adgition
e =  REINSTATEMEN
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-si-ap 4 Pl
TILE O Delete 1LE Ch{nge [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap |, CITY-ST-2P

11. | hereby certify that the informalion supplied with this filing doas not qualify for the exemptlions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
-limited fiability company or the receiver or rusiee empowerad to execute this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: WM sofrs/ 0 G

SIGNATURE AND TYPED OR yfen NERE o‘f')émm: MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #
g




