2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L12000102357

1. Entty Name

JEFF'S VARIETY WORKS, LLC

130CT 17 PH J: 34

SECRE 3 U STARE

Principal Place of Business

218017 HITCHING POST ROAD

Maiing Address

21807 HITCHING POST ROAD

TALLAHASSEE. FLORIDA

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
Suite, Apt #, etc. Suite, Apt. #, elc. 10172013 REIN-LLC CR2E101 (12/11)
City & State City & Siate 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Camficate of Status Desired O $5.00 Aadtional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEDDIE, VERNON J
4734 PRESTON JOHNSON ROAD
TALLAHASSEE, FL 32310

Name

Strest Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am famitiar wilh, and accept

the obiigations of registeped agent. / /
SIGNATURE peere ] / ‘%f //;/7lﬁ
| gnaRIRY, a%r grinted ﬁumyﬂn hter 60 agen"Mid utle Il appilcable. {NOTE: Rugisiersd Agent signaturs required when reinstaing) / f DATE
7

FILE NOWIIl FEE IS $238.75
After January 1, 2014, Fee wlll bo $377.50

Make check payable to
Flerida Department of State

.
9. MANAGING MEMBERS/MANAGERS

10. P ADDITIONS/CHANGES
e MGRM Delete TRE /é /(/VI [E.efinge [ Additon
NARE GEDDIE, VERNON J KAME ' /é/{/uﬂ\/ e
STREETADDRESS | 4734 PRESTON JOHNSON ROAD STREET ADORESS é'—’// &
arest2p 1 TALLAHMASSEE, FL 32310 Y- §1- 2P /// {4/4/ oy /A// ./,}ZZ =
e O Delets me o / Y 7 323 Change [ Addition
me M fongpile A IRELE
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P Y- ST 2P O S s '—iac? 4
e TMLE - e e P - dion
e [ Oetee e 10171 3--01 004021 © SFeanthe
STREET ADDRESS STREET ADORESS
aT- §T-2p O 512
TITLE (7] Deiere me R e 1 Adgdition
v NN IN S TAI EM
STREET ADDRESS STREET ADORESS
QITY-ST.2IP oTY-$1. 7P j?L l—f Aol S
TTLE [ Delete TITLE [J Change [ Adetion
AME e 0CT 17 2013
STREET ADDRESS STREET ADDRESS
orTy- ST 2P oTY-§1- 2P R. HUNT
TITLE [ Delste TITLE [ Change [ Adcibon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5128 GiTY- $T- 2P

11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Flosida Statutes. | further certify that the infermation
indicated on this repon is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the

limited liatity company or 1he recei

SIGNATURE: ___ 71 Z

A

r or trustee eyd to execute this report as required by Chapter 608, Florida Statutes.

L L4l

SIGNATURE AND YYPED QR PRINTED Ny{OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REP*’ESEFG(“IVE

LS j/ f/%?f%fw 2 MY /

Dale E-MAIL ADDRESS

ot

7



