2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

| DOCUMENT # L06000087459

1. Entily Name
JJDEABOX LLC

Principal Place of Business

2524 ARTHURS COURT LANE
TALLAHASSEE, FL 32301

Mailing Address

2524 ARTHURS COURT LANE
TALLAHASSEE, FL 32301

FILED

070CT-9 PH L: 4,

SECRETARY 0F 51
ALLARASSEE, F[. OéITDEA

BK

(RO VAR VLD AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ita, Apt. #, . Suite, Apt. #, stc.
Suita, Apt. #, alc uite, Apt. #, 8ic 10092007 REIN-LLC CR2E101 (1107)
City & State City & State 4. FEI Number A Applied For
Not Applicable
ap Country Zp Country 5. Certificata of Siatus Desired [} $5.00 Additional
Fae Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Raglstered Agent
Name
KABANI, ANIL
2524 ARTHURS COURT LANE Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301 K
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE

Signatura, typed of printed nama of regislsred agent and tile «f applicable. [NOTE: Reglatared Agent signaturs requirsd when reinatating) DATE

FILE NOW!!! FEE IS $50.00

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

Make check payabls to
.Florida Department of State

After January 1, 2008, Fee will be $100.00

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS /CHANGES
TINLE MGR 33 Delete TILE [ Change [ Addition
NAME KABANI, ANIL NAME . o e
w BE P 80 Ak B — -

STREET ADORESS | 2524 ARTHURS COURT LANE STREET ADDRESS s e s S L LTS T e

III‘IH‘II(W"'l!II!IIM -l Lk LSl IR
CITY-57-2P TALLAHASSEE, FL 32301 CITY-ST1-2IP R et T T FWI0L Y
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-Si- 2P Cy-S1-29
TILE O pelete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -
ML d DEH L [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-s1-2p
TITLE O Detete e [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADORESS STKEET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hareby certily thal the information sugplied with this filing does not qualily for the exemptions contained in Chapter 319, Flonda Statutes. 1 lurther certily that the information
indicated on this report is true and 3 pte and that my sibnalure shall have the same legal effect as if made under calth; that | am a managlng member or manager of the
imited Jiabitity company or the re er gr lrustegfempo: red 1o execule this report as required by Chapter 608, Florida Statutes.

: D ,
SIGNATURE: (. A/ . — Lk [

, OR AUTHORIZED REPRESENTATIVE ™ Date

Daytrme Phone #




