2008 LIMITED LIABILITY COMPANY

REINSTATEMENT . - E,
DOCUMENT # L07000018840 File
1. Entity Nams
JJJET, LLC
7008 0CT 28 AM 10: 52

Principal Place of Business Mailing Address TARY 0 i‘ STATE
4500 U.S. HIGHWAY 1 NORTH POST OFFICE BOX 3652 TAEEE;% ASSEE. FLORIDA
ST. AUGUSTINE, FE 32095 ST. AUGUSTINE, FL 32085-3652
R S R G 0

Suite, Apt. b etc. Suite, Apl. #, sic. 10202008 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEl Number Appiied For

51-0832044 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired 0O Eese'g?q\-:\i?:diﬁmi
£, Namo and Addresa of Current Reglatered Agent 7. Namo and Addreas of New Regl d Agent

Name

MCORE, JR., G. DOUGLAS

780 NORTH PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptabie)

ST. AUGUSTINE, FL 32084

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agent and title it applicable. (HOTE: Registered Agest when =] DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607. 193(2)&:) F.S., the limited Make check payable to
After January 1, 2009, Pos will be $277.50 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Detete TILE [ Addition
e JOHNSON, Ill, JOE D e ID£%$”'§ Lt o
STREET ADDRESS | 4900 U.S. HIGHWAY 1 NORTH STREET ADDRESS 1 "UIUS “'UIH #4138, 75
CITY-sT-2IP ST. AUGUSTINE, FL 32895 CTY-ST-2P
TALE 3 Delet TinEe (3 Change  {] Addticn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2P
TME 7 Detete TITLE [Jchange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P GITy-57-2P
WiLE 1 Derete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R X TR B ~
orTY-ST-2P CATY-ST- 2P RN ] 'is AT A de
T O berete TITLE il chmige . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
REF Z A
CITY-£T7-2IP CiTY-ST-2IP
TIRLE 1 Detete TILE {J Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-21P

14, Thereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am a managing member or marager of the
imited liabiity company or the racefver or trustee empowsiad 10 execute this report as required by Chapter 608, Florida Statutes.

23 October 2008
oe D. Johnsen III 904-824-2707

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone 4

SIGNATURE




