2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 199000002378 .

1. Entity Name

JMBJ FLORIDA, L.C.

SECRET
DiVlSth

i l]: 38

e E3 e N SUTE RE!NSTATEMEN RO (e

FT PIERCE, FL 34982 FT PIERCE, FL 34982

(909 Mw LT qukmu
Sute, Apt. #, etc. A
ue. Apt # e Suite. Aot #, ete 02092008  REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For
_P it 5+ LU-C‘Q \ F L 65-0699886 Not Applicable

Zip Country Country * - ; $5.00 Acditional
J é M g(p 51, i 5. Certficate of Status Desired d Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nameg

MCINTYRE, WILLIAM C P.A.

3501 SW CORPORATE PKWY Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL FL349-80

City FL Zip Code

8. The above named enuty submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar wih, ang accept
the abligations of registered agent.

SIGNATURE =

igrature, tyoed or printed name of iegmsiared agent and ile | apphcable {NOTE: Ragl d Agent slg ired whan 0. DATE
In accordance with s. 607.193(2)(b}, F.S., the limited Make chack payable to
FILE NOWNI FEE IS $277.50 liability company did not receive the prior notice, - Florida Department of State
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM O Detete Tme -~ METAL &Cnange O Addition
NAME CARR, JAMES B NAME Oap® “Tores R . _
STAEET ADDRESS | BOO VIRGINIA AVENUE, SUITE 8 STREET ADDRESS |- 59 p 9 prpd A7C PAE Froay
Cnv-st2P | FT PIERCE, FL 34982 ov-se2 | PPRT ST puciE 174 3Y98b .
ME MGR O petete TITLE Cl Change [ Adduion
NAME CARR, MICHAEL NAME = g §Y g =
[ o T A ] ]
STREET ADDRESS | P.O. BOX 280 STRFET ADDRESS 0 2‘}_1 [_r'_-"iil:i }_Eli ]“j"fg.*g_'_':la'l':é — ;;Ef?—'; £
oy-sT-79 CASSVILLE, MO A5625 CITY-ST-2IP cere - T -
TILE O pelete TITLE Ol Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TmE O detete TITLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [ vetete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY- §T-7P ) ) CITY-ST-ZP
TITLE O petete g Rl » i . ) [ change [ Aadilion
NAME NAME '
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | heraby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
incicated on this report is true and accurate and that my a hall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empow| cule this report as required by Chapter 608, Florida Statutes.

(i

SIGNATURE: X ‘ ' -

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMTER, MANAGER, GR AUTHORIZED RERRESENTATIVE Dale Daytme Phona #




