2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000061147
1. Entity Name
LAWNS BY LJ LLC
Principal Place of Business Mailing Address
3711 TROUT RIVER BLVD. 3711 TROUT RIVER BLVD.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
R e T
Suite. Apt. #, etc. Suite, Apt. 4, etc. 10102008  REIN-LLC CR2E101 (1/07)
Ciy & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O Ei‘ ggqﬁf:;”o"a’
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
JILES, LORENZO A SR i
Sirgel Address (P.Q. Box Number is Not Acceptable)

3711 TROUT RIVER BLVD.
JACKSONVILLE, FL 32208

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE 2 (04200
a of regusletdd agent and litle il applicable. {NGTE: Ragistared Agant slgnature required when reinstating) DATE
7 i~ 4 (4
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193{2)(b), F.§., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADCITIONS { CHANGES
e MGR {J Delete TILE [J Change [ Addition
NAME JILES, LORENZO A SR NAME =i ] =N ==
wARBLARE R R e, 7
STREET ADDRESS | 3711 TROUT RIVER BLVD, STREET ADDRESS ¥ i FELOD,
CITY-S1-2IF JACKSONVILLE, FL 32208 CiTY-s1-2IP
s [ pelete TITLE O change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS s o
CITY-57-20 cTy-s1- 2 Im =
e =
mLE 7 Delete TILE >0 P Iﬁ(}hange [ Addition
I
NAME NARE = 92
STREET ADDRESS STREET ADORESS W= —
CITY-ST- 2P CITY-S1-2P %_I(J ; G
e O Delete Tine ALF= m Change [ Addilion
NAME NAME ™M U
o
STREET ADDRESS STREET ADDRESS O~ /5 D
cIrY-§t-7p CITy-§1- 2P 2B ¢
TILE 3 dekie TITLE ‘-3->-'rr1 — [ Change [ Addition
NAME RAME
STREES ADDRYSID STREET ADORESS
AINSTATEMENT
cir-st1-ze LML %0 CITY-ST1-2P
TME O delete TITLE [Ochange (3 Agdltion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same (egal etlect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

O/l/é/ Lo /o -Dd

NAME ﬁmua MANAGING MEMBER, UANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytir Phane #

SIGNATURE:

SIGNATURE AND




