PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY fr % \ FLORIDA DEPARTMENT OF STATE F D
COMPANY k : -—‘};l Secrelary of State F %L -
HC‘- “‘)""vfﬂmﬂ V ; ; DIVISION CF CORPORATIONS ‘
PR 10: b3
. . 906119 h“

DOCUMENT # LO7000119591 AR
1. Limited Liablity Company's Name Y?\i‘—‘} SSE E r L

JEFF'S OF LEON COUNTY, LLC

CR2E041 (10/C8)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
4364 DAVID COURT 4364 DAVID COURT 4. Stato/Counlry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA/USA
§. Date Organized or Qualfied
To Do Business in Florica 1(/30/2007
City & State City & Stata
mber Applied F
TALLAHASSEE, FL TALLAHASSEE, FL AR 38 e
2P Country ze Couniry 7. $5.00 Additional Fee required
32309 USA 32309 USA CERTIFICATE GF STATUS DESIRED D for a Certificate of Status
B. Name and Address of Current Registered Agent
.TE?FREY A SNYDER A $‘!00 reinsiatement fee is impos.ed. gxcept
in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceplable) receive the prior notices. By checking this
4364 DAVID COURT box, you are cerlifying the prior notices were
Suile, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
TALLAHASSEE, FL FL |[323c9
I

Signature of
Registered Agent

9. |, being appoinled the registered agent of the above named limited liability company, am farmliar with and accept the obligations of Chapter 608, F.S.

bate -10/19/2009

M Q.
i

»

REGISTERED AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

Titles Managing h’:l:rfnnbee?;lManagers MaﬁggﬂgAﬂgﬁgzgfhfaancahger City / State / Zip
MGRM [ JEFFREY A SNYDER 4364 DAVID COURT TALLAHASSEE, FL 32309
=TuTuE Nk Et e
103/ 0H--01007--003  +%132.75

NT -0

REINSTATEM

11. | certify that | am managing mambermanager or the receiver or trustes ampowared to execute this application as provided for in chapiar 608, F.S. | further cerlify that when
filing this reinstatement applicaticn the reason for dissolulion has been eliminated, the mted babilty company name satisfies the requirements of seclion 808.408, F.5., and that
all fees owed by the limiled lability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of O C‘ q S(gz ’
Managing Member/Manager#jvy - )% Daytime Phane # @0 "[“S -

JEFFREY A SNYDER
JI

10/19/2009

Date

Typed ar printed nama of signing Managing Member/Manager

"



