2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FHEL
DOCUMENT # L07000088443 LUETARY OF STATE
1. Entity Name b 'JEOH g URPD}?ATHE’%S
JOHNNY EAGLE, LLC He
08DEC -9 i |: 29

Principal Piace of Business Mailing Address
3436 LAKESHORE BLVD P.0. BOX 440667
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32222  US
T oo Tt S Vs ARG RS

Suta, Apt. #, etc. Suite, ApL. #. etc. 11042008 REIN-LLC CRZE101 (1/07)

City & State City & State 4, FEI Number Applied For

Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired [N Ei'ggqg:’:éﬁ""al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, WILLIAM T JR
165 WELLS ROAD Street Address (P.O: Box Number is Not Acceplable)
SUITE 402
ORANGE PARK, FL 32073
City FL ] Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registared agent and title it applicaizie (ROTE: Reg(starwd Agent | whan DATE
FILE NOWH! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Defete TITLE
— e — e e it B}
NAME MCFAUL, JOHN M HNAME -“““__",_I 1 .:j:_-_:4-:“3' T
STREET ADDRESS | P.O. BOX 440667 STREET ADORESS }"3"_'( ¥ i1 T2 7 B
o 1, Y
omy-sT-7p | JACKSONVILLE, FL 32222 ciTy-S1-21p G
TILE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
TITLE 1 Delete TITLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CREY-ST-2P CITY-S81-2IP
TILE 03 Delete TMLE {J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS o B
omy-ST-2P CITY-5T-2P REHN ) e NT &OO g

11. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furfFEFZETy AV TNE Termation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
lirmTtea liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

.
Y _ . % W /// 5’2?2,/7‘
SIGNATURE: y / cf'A) & 77 4

'

.

SIGNATURE)I!]'PED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Davtime Phone #




