&

2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 10000067359 FILED

1. Enlity Name . "

THE JONES GROUP OF NORTH FLORIDA, LLC 1 UCT -1 P l: 24

coRETARY DF SIALS

Pnncipal Place of Business Mailing Addrass SL L’Z“H«fﬁf‘ SE_L FLG’R‘D A

1900 CENTRE POINTE BLVD. #170 1900 CENTRE POINTE BLYD. #170 TALL

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

R LR R
Suite, Apt. #, elc. Sura. Apl. 4, elc. 10042011 REIN-LLC CR2E101 (1/07)
City & Slate Cily & Slate 4, FEI Number Applied For

Not Applicable

Ze Country Zie Countty 5. Cerlificas of Statwws Desrec [ ,".?;’;'gfqﬁrdfé"m'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nameg

JONES, FERRON C

1900 CENTRE POINTE BLVD. #170 Streei Address (F.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32308

City FL l Zip Code

8, The above named anmy submils this statement ior the gurpose of changang its registerea othce ar registered agent, or both, i the State of Florida. | am famitiar with. and accept
tha obligation rod agent. /y

IGNATURE %= Vi
SIGNATURE )-ﬂﬁn typad or prnted NBWNQIBWM il 1t applicable (NOTE: Ragistared Agant slp quirad when ralnatatl DATE
<.__.—-'/
FILE NOWIII FEE IS $238.75 Make chack payable to
After January 1, 2012, Fee will be $377.50 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delete TITLE [0 Crange [ Addntion
NAME JONES, FERRON NAME
STREET ADDRESS | 1900 CENTRE POINTE BLVD. #170 STREET ADDRESS
Ciry-st-2iP TALLAHASSEE, FL. 32308 €Iy -ST- 2P
TITLE MGRM [ Delete L3 {7 Change ] Addition
NAME JONES, LAVERNE N NAME
STREETADDRESS | 1900 CENTRE POINTE BLVD. #170 STREET ADDRESS
CIvY-ST-2IP TALLAHASSEE, FL. 32308 CIy-81-21P
TILE O Datete TITLE [J Change [ Addnion
NAME ' NAME
STREET ADDRESS STREET ADDRESS — S
CITY-ST-ZIP oTY-ST-2IP .g'l_l ” f _i “I Y II,,__I" l _'___u .1_4
e 1 e e 077 T T==01023 =005 SoaaS e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2IP
TILE O pelele TITLE ' O change [ Addiien
NAME NAME
STREET ADDRESS STREET ANDRESS JB
CITY-ST-2ip CY-5T-2P .
e ) 1 Delete g [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS FH"" TE
CITY-ST-2IP CITY-ST-ZIP REINS A MEN I 9)‘& A

11. [ heraby certily that the intormation supplied with this filing aoes not qualy for the exemptions contained 1 Chapter 119, Florida Statutes. | {urther certify thal the inlormation
indicated on this report is true and accurate and that my signature have thg same legal effect as it made under paln; ihai | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowerad raport as requirec by Chapter 608, Florida Statutes.

SIGNATURE: e — 7 /b/ﬁé (@579 3543

HIGNATURWR PRJNTE{NAME OF EIGNING M)u:ma.u;u’rt. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Priona #

i




