2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000093314 F E L E D
1. Entity Name
JURISCONSULTUS LLC
07 NOV -6 PMI2: 34
Principal Place of Business Mailing Addresg SECRE TAR Y OF S TATE
5363 CENTRAL AVE. 5363 CENTRAL AVE, TALLAHASSEE FLORIDA
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
L e G O
Suite, Apt. #, etc. Suite, Apt. #, etc. 10242007  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FElI Number Appted For
5931294463 NGt Applicable
Zip Country Zp Country 5. Certificate of Status Desired ol ?i'ggu‘:?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agant
— e e Nama
BOAKE, CARL T
6305 PASADENA PT. BLVD. SO. Street Address (P.Q. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL I Zip Code

js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The ahove named emtyE
the oDIigat g
SIGNATURE '

j0-30-07
Signature, lyped or printed name of registered agent and itk il applicable {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!I 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. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 14. ADDITICNS | CHANGES
TMMiE MGR [ pelete TITLE — R —[JChgnge 1 Addtion
Ol 1160
NAME BOAKE, CARL T NAME ,:.l- N A Y e T L T
STREET ADDRESS | 6305 PASADENA PT, BLVD. S0. STREET ADDRESS LIA02A07--01011--009 ##50. 40
CRY-81-2P GULFPORT, FL 33707 CITY-57-21p
ME 7 pelete TLE O Change ] Agdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITy-s1-2iP
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
Ciry-§1-2p Cmy-s1-21P —
e B L
5o |w | REINSTATEMENTS
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CIiY-S1-2IP
TITLE O nelete TILE {1 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-S1-2IP
TITLE Delete TITLE hange Addition
d Oc L1 Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 1he information
indicated on this report is true_and accurate and that my signature shall have the same legal eflect as it made under oath: that | am a managing member or manager of the
limited liability company or, eceiver of trustee empowered 10 execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE! I0-30-07  727-896-47¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone »




