2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

CiLE

DOCUMENT # L07000096037

1. Entity Name

JUSTIN C JACKSON LLC

CUATTARY 07 STATE
JAVISION OF CORPORATINS

08DEC-9 P I: 29

Principal Place of Business

7725 CEDAR HURST LANE
TAMPA, FL 33625

Mailing Address

TAMPA, FL 33625

7725 CEDAR HURST LANE

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

DL )

Suite, Apt. #, etc. Suite, Apt. #, elc.

11202008 REIN-LLC CR2E101 (1/07)

City & State City & Staie 4. FEI Number Applied For
ab-0r9 I‘/S")’ Not Applicabla
i i T & drye -
Zip Country Zip =ounty 5. Ceriificate of Status Desired 0O gasa' g?qﬁf:t;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, GEORGE _
7725 CEDAR HURST LANE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33625
City Zip Coda
, FL |

the obligations of Eﬁstared agent.

?mfx.f e 4»4-1(4

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept

[~ —F

mme.wfdnrnlh:adn#\ed il;- D}O?ﬁ"

(NOTE: Ragisterad Agant signature required whan relnstating) DATE

FILE NOW!!! FEE IS5 $238.75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O velets TITLE [ change  [J Additicn
s | PN On1SsdsET s
STREET ADDRESS C 3 STREET ADDARESS ldll.!uq‘".fug__u 1 U;’l‘ I.__U 1 1 **L’Db- s
CITY-ST. 7P TAMPA, FL 33625 CITY-$T- 2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-77

nLE [ Detate TALE O change (] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-S1-2IF CIry-81-21°

TME [ Delste TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TIME O petets TmEe O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$1-7P CITY-ST-2P

TITLE [ elete TITLE T Change [ Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS INSTATEMENT t)’ ? 8

CITY-ST-2P CITY-ST-2P RE 00

fimited liability company or the receiver

(L

SIGNATURE:X

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurpte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered 1o execuls this report as required by Chapter 608, Florida Statutes.

($2%) 33 55510

SIGNATURE AND WPE%R}MED MMIE OFjGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

H/Zbl/o%m

103 Daylmes Phone #




