2008 LIMITED LIABILITY COMPAN
REINSTATEMENT

" [ ]

DOCUMENT # L.07000040471

1. Entity Name

JACK MCGUIRE JR. LLC.

Principal Place of Business

4518 SE FORT KING
OCALA, FL 34470

Mailing Addrass

4518 S£ FORT KING
OCALA, FL 34470

2. Principal Place of Business - No P.O. Box #

Y3006 NE gt Sheet

3. Mailing Address

Y306

'Suite, Apt. #, etc.

Suite, Apt. #, etc.

NE 9% <preet

g ILE
SEURETARY {;{:5' STATE

BIVISION OF CorboR AT Ions
08KNOV 26 Ay 58

AN

O ca I'(/f /-:Z- /w 0(_6{ ‘G F/- 11132008 REIN-LLC CR2E101 (1/07)
City & State T City & State | 4. FEI Number Applied For
JfT%0t Applicable
o C&nt.ryf ) /4 ) Z;);DL/ &/ 7 0 (‘aurjlry{ ] /4 . 5. Certificate of Status Desired E/ Eig?qg?:{;um'

3H 1

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGUIRE, JACK H JR.
4518 SE FORT KING
OCALA, FL. 34470

B ——— — [

Name

—— .

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip.Code

8. The above named entity subi

itsy this staternent for the purpose of chapiging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWII! FEE IS $238.73
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
Trite MGR 1 Detete e AChange [ Addition
NAME MCGUIRE, JACKH JR NAME — # e
STREET ADDRESS | 4518 SE FORT KING STREET ADDRESS ’-{3 Ob NL‘.‘ Ci Shee
CTY-5T-2f | OCALA, FL 34470 CITY-5T-2P Occlg FL 34470
¥ ~
TILE TILE Change [T Addition
e R SON129181950
5 i LB = -1 Lewds - -
STREET ADDAESS STREET ADDRESS 11421/708--01037--017 ##242.75
CIFY-S1-21P CIFY-§T-2P
TITE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS . _ BsmeEaooRess| o o
cmy-§tze | - - CATY-ST- 2P
TMNE O Delete TINE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITy-s1-2F
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 7P CITY-57-2P
TME Paed 1 Delete TITLE O change  [3 Axdition
NAME NAME
STREET ADDHESS STREET ADDR TE M F NT
CTY-ST-21P cm«-smwSF!EINSTA : " c;? Oo 8
gy

11. | hereby certify that the information supplied with this fiting does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to executa this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: .

TYPEQOR PRINTED NAME OF

SIGNING MANAGING MEMBER,

5 //,1610/032 352-37-7/06

GER, OR AUTHORIZED R?RESEHTATNE Data Daytime Phona #
+




