2007 LIMITED LIABILITY COMPANY

REINSTATEMENT =i o )
S oTimn i, £
DOCUMENT # L06000091730 ;
1. Eniity Name 070CT -2 PH |:
J AND M CONSTRUCTION OF JEFFERSON LLC ' 9
SECLETARY s
ALLARA s E¢ O HATE
Principal Place of Business Mailing Address ) fH St F L DR’DA
1420 TENNESSEE AVENUE 1420 TENNESSEE AVENUE
MONTICELLO, FL 32344 MONTICELLD, FL 32344
v !

2. Principal Place of Business - No P.O. Box # 3. Mailing Address MET I

Suite, Apt. #, etc. Suite, Apt. #, afc. 10022007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE! Number Applied For

0 55 7?7757 Not Applicable
Zv Country e Country 5. Certificate of Status Desired [ g:-ggqmm”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE BK Street Address (P.0O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

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

SIGNATURE /s/ RON_BENFIELD
Signature, typed or printed name of registered agent and tite i apphcabhs. (HOTE: Rag| Agert el whan DATE

FILE NOWII! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Foe will be $100.00 liabiiity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM T petete TIME [JCrarge 7] Addition
MAME MAST, NATHAN HAME
SFREET AQORESS | 1420 TENNESSEE AVENUE STREET ADDRESS
CITY-ST-2P MONTICELLO, FL 32344 CHY-SI-ZF
TITLE MGRM O Delgte THLE [ Change [ Addition
NAME MAST, WAYNE NAME
STREET ADDRESS | 1420 TENNESSEE AVENUE STHEET ADDRESS
CITY-ST- 2P MONTICELLO, FL 32344 cITY-ST- 2P
e 7 Detete E ClGenge [ Addition
STREET ADDRESS “ TREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
TILE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-55-2P
TME ’ O Dewete TmE O Crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-H-2P
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CIY-ST-27

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee ampawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Y/ 53/ 67

TURE AND TYPED OR PRINTED NAME NANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE
.

Daytime Phona #




