s "

2008 LIMITED LIABILITY COMPANY
L REINSTATEMENT F I L E D

DOCUMENT #1L07000101395 '
1. Entily Name ( -
JENKINS REAL ESTATE HOLDINGS, LLC zuaa Nﬂv 2' PH 3' |.|.0
SECRETARY OF STATE
Principal Place of Business . Mailing Address TALLAHA SSEE- FLOR!BA
12853 BANYAN CREEK DR 12853 BANYAN CREEK DR
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
T e ARG AR D AERAER G
239 Mlthgrd f/ 437 Mohgod™ 2
%}e Apt. #, elc. Sunla APl #, atc. 09302008 REIN-LLC CR2E101 (1/07)
Clty & S:ate City & State 4. FEl Number Applied For
ant }4 zg,,f P77 Nol Applicabla
Zl'p' Country, le Counlry - . 55_00 Additionat
0 / ?OY USH Ni40 Y yg/g. 5. Certificale of Stalus Desired (] Fon Raquirat; and
8. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name

ISLAND FINANCIAL SERVICES, INC.
12853 BANYAN CREEK DR Streel Address (P.O. Box Number is Not Accaptable)

FORT MYERS, FL 33908

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha ohligations of registered agent

SIGNATURE
Signature. typed or prated name ol registered agent and ttle f Bppksable {NOTE: Registervd Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee wlll be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM Delete TILE y e 1 O change  [Seyadaition
JE rd ‘:;

MAME 1031 REVERSE EXCHANGE COMPANY, LLC NAME 0& ( S z /
STREET ADDRESS | 12853 BANYAN CREEK DRIVE swxooess | 339 Avhand
wr st | FORT MYERS, FL 33908 avst2p | Apba A U O71G0€
1t [ pelate TLE [ change [ Addition
N“:‘kl R ::::ETADMES S _ = 804803 =
SIREEI ADDRESS s 11/1 Ba" OS"U 1027--007 #*%238, 75
Cily 8T 2P CITY-8T-2IF
it O Delete THLE O Change [ Addition
NAME NAME
SIRLE] ADDAESS STREET ADDRESS
GIFY-§1-21P GITY-5T-2P
e [CJ pelete TLE (53 Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
civ 1 7P CITY-S1-2IP
e O oelete 1LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
iy §i-2P CITY-S1-2P
TIILE [ betete TITLE [ Change ] Addition
NAML NAME " g
SIREET ADDRESS STREET ADORESS T o
oy s1oow CITY-S1-2P

11. hereby cerlily that the information supplied with this filing does not quality lor the exemptions cortained in Chapter 119, Florida Stalutes. | further certily that the inlormalion
ndicated on this report is irue and accurate and that my signature shall have the same 4egal offoct as it made under oalh; that | am a managing membar or manager of tha
limited hiability company or the raceiver or tifstes aprowersd o exacula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1743 2/0C 7 226 £y

SIGNATURE AND TYPED OR PRIN}f NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylima Prone #

v




