2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000096886

1. Entity Name

ABK JACKS RENTALS, LLC

Prncipal Place of Business

1598 MARION AVENUE
TALLAHASSEE, FL 32303

Mailing Address

1598 MARION AVENUE
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O Box #

3. Mailing Address

A

Sude, Apt #. elc

Suite, Apt. #, etc,

NIRRT A

09282015 REIN-LL.C CR2E101 (12111}
City & Stale City & State 4. FEINumber Apphed For
26-3972573 Not Applicable
ap Counlry Zip Country §. Cenfficate of Status Desired O $5'00 A_quiuonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name

KELLEY, J EUGENE JR
1588 MARION AVENUE
TALLAHASSEE, FL 32303

Siresl Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Coae

8. The above named entity submits this statement for Lhe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famliar wih, and accept

the cbhgations of registered agent

G /rr
DATE

SIGNATURE %g “ 4?‘%( J
on. ad o pricke « of ragestersd agep and tde [T applicable.

(NOTE: Registered Agerd signature required when minstating]

FILE NOW!!! FEE IS $238.75
Aftor January 1, 2016, Foe will be $377.50

Make check payable to
Florida Department of State

4, MANAGING MEMBERS/MANAGERS 10, APDITIONS/CHANGES
TITLE MGRM 3 Detete TILE O change [ Adaon
NAME KELLEY,J EUGENE JR, NAME
STREET ADDRESS | 1598 MARION AVENUE STREET ADDRESS
CiTy-sT-2IP TALLAHASSEE, FL 32303 CiTy-§1-2IP
TITLE 2] Delste e [C) Change  [J Additen
::::n DCRE S5 N::Eu RESS i L i

Al T LN T wE B ) + Ty

STRELT AOORES D528 P5--01002--004  #x238.75

CIry-ST- 2P CIY-ST-2P
TIME [ oelate TMLE [ Change (] Adsitien
NAME NAME
STREET ADDRESS STREET ADORE 55
CIrY-81-21P CITY-ST-2IR
TNE [ Dslete TITLE [J Change  [] Addiwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CTY-ST-2IP S. !_, AL
TITLE [J Delete Tine fﬁWKES [T] Change [ Adartien
NAME NAME .
STREET ADDRESS STREET ADDRESS SEP 2 8 A M
CITY.8T-2P CITY-ST-21P - <
TLE [ Delete TILE EWINER [3 Change ] Adcion
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-§3-2F CITY-5T. 2P

11. | hereby certify that the information supplied waith this filng does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the information
indicated on this repon is rue and accurate and that my signature shall have the same legal effect as if made unger oath, thal | am a managing member or manager of the
limited nability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

7

S/o8ty

SIGNATURE A%;ED QR PRINT;NAME OF !IGHNU’{R’A“OING MEMBER, MANAQER. OR AUTHORIZED REPRESENTATIVE ~ Date

E-MAJL ADDRESS




