2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L07000119444

1. Entity Name - 1%, 04

JDL MANAGEMENT COMPANY, LLC agNOY 12 AHT: 92

CRETARY OF STATE

Principal Place of Business Mailing Address 1%% AHASSEE, FLORIDA

720 GOODLETTE ROAD NORTH STE 205 720 GOODLETTE ROAD NORTH STE 205

NAPLES, FL 34102 NAPLES, FL 34102

B B e AR S HEAmn
Suite, Apt. #. elc. Suite, Apt. #, etc. 10292008 REIN-LLC CR2E101 (1/07}
City & Stale City & State 4. FEI Nurnber Applied For

26-1535804 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Sg‘gg'ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURKE, WILLIAM M

4001 TAMIAM! TRAIL NORTH STE 300 Streat Address (P.O. Box Number is Not Acceptabla)
NAPLES, FI. 34103

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registereq agent and title it applicabia. (NOTE; Reglstared Agemt sig quirad when rel 1] DATE
FILE NOW!!! FEE 1S $138.75 In accordance with s. 807.193(2)(b}, F.S., the limitad ! 'Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTE MGRM EJ Delete e MGRM . (O change ¥ Addition
NAME LABS, J. DANIEL NAME Labs, Richard J.
STREETADDRESS | 720 GOODLETTE RQAD NORTH STE 205 sieeraookess | 720 Goodlette Road North, Suite 205
oTr-s-2P | NAPLES, FL 34102 CITY-5T-21F Naples, FL 34102
TTLE O velete mee T4 Wnpe [J Addition
HAME NAME { 1? 0 IlJ'?——U US? -005  #%130.75
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TITLE [ Delete TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T1-2P }
T Fa)
o !b j 47 . Cha Addition
! LE DUE}E& 4 E:s{S E%TIE MEN \% [ Change [ Aoditio
AME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TTLE 3 Delete TALE [l Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.5T-2P CITY-S31-2P

. { hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Siatules. | further certify thal the infarmation
indicated on this report is irue and accurale and th all have the same legal effect as if made under oath; that | am & managing member or manager of the
limited tiability company or the receiv ute this report as required by Chapter 608, Florida Statutes.

s gt S 3277

QIRNATIIRE-



