2010 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L08000094756

1. Entity Name

JIMMY J. CLAY LLC

Principat Place of Business

#12 GULF BREEZE CT
CRAWFORDVILLE, FL 32327

Mailing Addrass

PO BOX 1404

CRAWFORDVILLE, FL 32327
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2.¥Pincmal Place of Business - No P.O._Box # 3. Mailing Address
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAY, JIMMY J
#12 GULF BREEZE CT
CRAWFORDVILLE, FL 32327

.

Sireat Address (P.O. Box Nurnber 1s Not Acceptable)

Hie TEAL LANE #C.
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8. The above named enlyly submits this stalement for the gurpose
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IGNATURE / i
SIG Y s.unam-a/peul‘n rnlerd narmy o 1agstad aHuuna :Ffa applcau INDTEI" Agent signat quired when q) DATE
174 Lt
FILE NOWI! FEE 15 $238.75 Make check payable to
After January |, 2014, Fee will be §377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
LE MGRM T Detere TILE [ Change [ Addmon
NAME CLAY, JIMMY J RAME
STREET ADDRESS | PO BOX 1404 STREET ADDRESS
CITY-S7-7IP CRAWFORDVILLE, FL 32327 CITY-S1-21P
TITLE O Delete TILE O Change  [T] Addimon
e e SOOISEISE] 19
CAT A T - A
SIREET ADDRESS STREET AUDRESS WAOTA10=-01501 ~~002 #2373, 75
CITY-ST- 2P CITv-51-2P
TE [ pelete TTLE [Jchange  [J] Adormion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TITLE TTLE [C] change  [J Acamon
REINSTATEMENT*
STREET ADDRESS STREET ADDRESS
cny-S1. 2P Q_O A\ CTY ST 2P
TILE O Delete TIFLE [ Change  [_] Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Civ-st-aip
TITLE [T Delete TILE [ crange  [J Adonion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIIY-§1-21P

11. | hereny ceruify thal the nformaltion supplied with his Hing aoes not quality for the exempuons contaned N Chaptar 119, Flonda Siatulas. | turther cenlily thal lhe nformation
indicalad on this report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am a managing membet or manager of he
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