LIMITED LIABILITY /&2
COMPANY
REINSTATEMENT

DOCUMENT # | 09000048493

1. Limited Liability Company’s Name

JTMMB, LLC

2. Principal Cffice Address - No P.C. Box #

3601 36th Street, Unit 301

3. Mailing Office Address

6553 Mink Drive
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TALLARASSEE, ALORIDA

©
REINSTATEMENT (0. /2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, State/Country of Formation

Florida

City & State City & State

5. Date Organized or Qualfied

To Do Business in Florida 5/1 8’09

Mexico Beach, FL Midiand, GA 8. FE(Number = :Z‘:f:p::b,,
Zip Country Zip Country 7 ‘
32410 USA 31820 USA " GERTIFICATE OF STATUS DESRED [7] el :
8. Name and Address of Currsnt Registarad Agant
Nerme Garth D. Bonney E-mail Address:
Street Addreas (P.O, Box Number is Not Accepiable) (] w = E;; :3 =} o e | D
445 Grace Avenue DE?DQ’IRIE“EE (29003 521,25
Suite, Apt. #, Ete. L
jmiller@troy.edu
gtv o SEE - 423 1C°d° {To be used for future annual report notices)
anama City

REGISTER

9. |, being appointed the registarad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ﬁ I l
Lngistered Agent A‘-5‘ Date (9 rq ) lL

RGENT MUST SIGN

10. Names and Streat Addressas of Managing Members/Managers

Name of

Tiles Managing Members/ Managers

Street Address of Each

Managing Member! Manager

City / State / Zip

MM | John T. Miller, Il

6553 Mink Drive

Midland, GA 31820

e

11.

Signature of Mapaging
Member/Manag

i LI 0 00en Jil

| certify that | am managing member/manager or {he recaiver or trustse empowerad to sxecute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement application the reasan for dissolution has been aliminatad, the limited liability company name satisfias the requirements of section 808.406, F.5., and that
all feas owed by the limited liability company have besn paid. The infermation indicated on this application is true and accurate, and my signaturs shall have tha sama legal effect
as if made under oath. | amﬂvmi;t false information submitted in a document fo the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

'

Y ! [ cayime prone # 06-662-1918

Typed of printed name of signing Mayéging tember/Manager datn T. Mitler, 11




