P

O
2004 LIMITED LIABILITY COMPANY FILED :
REINSTATEMENT 204 DEC 20 Pl 1: 16
DOCUMENT # L98000001442 .
1. Entty Name SECRETARY COF STATE
BJ'S GULF COAST PRODUCTIONS, L.L.C. TALLAHASSEE, FLORIDA
Principal Place of Business ] Mailing Address
5084 SORRENTO COURT 5084 SORRENTO COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 '
S S R IR0
Site, Apt. 4, ete. Sutte, Apt. #, etc. 10192004  REIN-LLC CR2E101 (6/04)
City & State : City & Stale . | 4 FEINumber 1 1Appiied For
: 65-0888762 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired (] gei gglmmnal
— G N:lme and Addmss of Current Heglslared Agent T B 7. Name and Address of New Roeglstered Agent =~ = ™<= -
Name
JARBOE, WILLIAM A I . i
5084 SORRENTO COURT Street Address (P.O. Box Number is Not Acceptable)}
CAPE CORAL, FL 33904
City - ' ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registered agent and tile il applicabls {NOTE: Ragi Agent ) whan . DATE
FILE NOW!!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited ‘. * Make check payable to
After January 4, 2005, Fee will be $100.00 liability company did not receive the prior notice. . . - Florida Departmeni of State )
9. MAMNAGING MEMBERS / MANAGERS 10. ADDlTIONSiCHANGES
TITLE MGR 1 Delete TITLE ~Ochange [ Addition
NAME JARBOE, WILLIAM A Il NAME
STREET ADDRESS | 3000 HIGHWAY 5 APT #103 STREET ADDRESS
Cny-sT-7Iv DOUGLASVILLE, GA 30267 CITY-ST-ZP
TITLE [ Detete TITLE O change [ Addition
NAME NAME ’
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP ’ & eIy -§1-2p
ATMLE . o oz ] s e e e - VUSSR T Y — WTIME s S g i i e 2 E].Change - [ Aadition,,
NAME i NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addiion
NAME NAME
STREET ADDAESS . STREET ADDAESS e E:E{S} ':j o :Ef | w §
CITY-ST-2P : COY-SI-2P 12/2008--0106 "’"UDI w00
TITLE ’ [ Delete TITLE . [JChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-81-2IP CITY-ST-2IP
e 7 Detete TITLE [ Change [ Addition
NAME ) - NAME i
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP N CITY-ST-7IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemption state@ ingection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samg/legghe | ade under gath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report g8 rg ﬁi %

[ier 608, Flofiahs Satutes. a?j?)
ey oot 3

Daytime Phone #

SIGNATURE

INATURE AND TYPED OR P

.



