2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000117144 F!LED
1. Entity Name 4
ANDREW JACKSON RENOVATION L.L.C.
- 080CT-2 AMIO: 17
Prir'wcipal Ptace of Business Mailing Address SECI’\'E. -l'rA f‘.\’ Y E;!H () -i- i
8507 TRADE WINDS DR 8507 TRADE WINDS DR TALLAH o
PORT STJOE, FL 32456 PORT ST IOE, FL 32456 ASSEE.FLORIDA
s s AR RV MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10022008 REIN-LLC CR2E101 {1/07) /
City & Stale City & Stale 4. FEI Number Apfilied For
. Not Applicable
4p Country e Country 5. Certificate of Status Desired ?ese'ggq 3:’;’;”""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEVENS, ANDREW J
8507 TRADE WINDS DR Street Address {P.O. Box Number is Not Acceptable)
PORT ST JOE, FL 32456
City FL | Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, ypeo of prinied name of reQusierad agent and blle il applcable. {NOTE: Ragistered Agent signsture required whan reinatating) DATE
FILE NOW! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5.. 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 .

TITLE MGRM O pelete TITLE M N B’cnange ] Addition

HAME STEVENS, ANDREW J NAME Swenvas | B Adviw j

STREET ADDRESS | 8507 TRADE WINDS DR STREET ADDRESS a4 Col\ln ) 0 -

CITY-ST: 2P PORT ST JOE, FL 32456 CITY-ST- ZIP %o\\\c.{\ns “_'J el ) 3‘13 RIS

L O Detete TLE T O Change [ Addilien

NAME HAME
— — A Ty A

STREET ADDRESS STREET ADDRESS ?" (ML L ln*.:iu d‘hﬁB 75

CITY-ST-2P CiTY-$T- 2P 10/03/08--01056—100 * o 2

TITLE [ Delete ut: O Change [ Addition
— —. .

NAME NAME dUDlH 51_80_:;3

STREET ADDRESS STREET ADDRESS 10/03/03--01056—002  #+5.00

CIY-ST-2P CAY-$1-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CaY-S§1-21P

TITLE 0 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P

TITLE [T Detete TITLE n O Change [ Addiion

NAME NAME m -t .

STREET ADDRESS STREET ADDRESS O @i’;

CITY-5T-2IP CITY-ST1-2P =€ Y

1. 1| Hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memter or manager of the
limited liability company or the receiver or truglee empoweged tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 3 lor= /(}9

SIGNATURE 'ANDNYPED OR P © NAME OF HIGNING MARXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s S ——



