2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000087602 ey By
1. Entity Name g’ § L_ E,, 1
JAMON LLC L
J08NOY 12 PHIZ: 18
Principat Place of Business Mailing Address
1023 US HWY 19 1023 US HWY 19 SECRETARY OF STATE
HOLIDAY, FL 34691 HOLIDAY, FL 34691 TALLAHASSEE, FLORIDA
R e AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 11082008 REIN-LLC CR2E101 (1/07)
City & State City & State FEI Number Applied For
é 0 q 58 ) Not Applicable
Zip Country Zp Country 5. Cantificate of Stalus Desired 0 Eeseggq 3:':;“"5'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
BEATTY, JACK L
1023 US HWY 19 Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City FL Zip Code

: 1 pr the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

[/6/0%

8. The above named entity submmiitghhi
the obligations of regigfered ﬂ'

SIGNATURE

Signature, typ€oS printed nama of registered agent and tite if applcable. (NGTE: Regt Agert sig q when rel
FILE NOWI!! FEE I3 $138.73 In accordance with s. 607.193(2)(b), F.S., 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 / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Detete ILE $q Change {7 Addition
NAME BEATTY, JACK L NAME
STREET ADDRESS | 10220 U.S. HIGHWAY 19 SUITE 420 smerooess | {OAD U0 H u}V /9
omv-st-2¢ | PORT RICHEY, FL 34668 arv-s-z__J/| Holi daq, FI- 3456 9)
TITLE MGR [ Delete TITLE ﬁ(:hange [ Addition
NAME WILLIAMS, MONICA A NAME (/
STREET ADDRESS | 10220 U.S. HIGHWAY 19 SUITE 420 TREET ADDRESS )/ 033 USHWY 19
GITY-ST- 7P PORT RICHEY, FL 34668 CITY-ST-2P _J HO l lddq. / ‘76 9/
TLE 0 zelete L 7 L D cnange ] Additon
I ) [k mplatre St § )
o e t IEFII!TE’DB-{} iﬁ"fﬁlﬂm{fﬂ 2. 75
STREET ADDRESS STREET ADDRESS ¢l 4 f = 3.
CITY-ST-2IP CITY-S1-ZiP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [Ocrange [ Addition
NAME NAME — -""f."\:" ?f l—\aJ
STREET ADDRESS STREET ADDRESS A in. wi
Bl AL.\I( A e
CITY-ST-2IP CIY-ST-2IP -
TITLE O velete TITLE [:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P

11. | hereby centify that the information supplied with this tiling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
indicated on this raport is true 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 the
limited liability company or the receiver or trystee smpoyered to executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /// /0 T (550)725 @5‘3&

SIGNATURE ANDYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




