2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETARY OF STATE

— DIVISION OF ConRpaRAT
.» ROCUMENT # M00000001232 vr LURTORATIONS
PRniity Name 0
JFB-VILLAGE, L.L.C. 06SEP 29 aMi0: 5
Principal Place of Business Mailing Address
100 CENTERVIEW DRIVE, SUITE 200 100 CENTERVIEW DRIVE, SUITE 200
BIRMINGHAM, AL 35216 BIRMINGHAM, AL 35216
1920 Stnegate 193D sFore%akEra
Suite, Apt. #, etc. ite, Apt. #, elc.
ute. Apt. #. otc Sulle, Apt. #. ele 9222006  REIN-LLC CR2E101 (11/05)
City & Statg ity & State 4. FEI Number Applied For
Bermngnam AL V2 nqgnam AL 63-1252679 Not Appiicable
Zip -~ Country Zip it Country - ) $5.00 Additional
3521_, 2_ 353 49\ 5. Certificate of Staius Desired O Fee Required
6, Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PANICO, JAMES P ESQ.
111 S. MAITLAND AVE. Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and lite if applicable. {NOTE: Ragistersd Agent signature required when relnatating) DATE
FILE NOW!!! FEE IS $50.00 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1. 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
LE M ] Delete Tme Change [ Aadition
NAME BAREFIELD, J. FRANK JR NAME J}
sTest a0DREss | 100 CENTERVIEW DR., STE 200 sweetiooness | /930 Storx f2 DE
ore-st-2¢ | BIRMINGHAM, AL 35216 CTy-ST-2IP ﬁ (17 I AL DGR
e 0 pefete T e [ Change (] Addition
NAME NAME IO I T et I i T i
STREET ADDRESS STREET ADDRESS HHAZ5U0--01054-~00 8 6T, 00
CITY-ST-2IP CITY-SF-2IP
TITLE O Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TILE 3 change 7 Asdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P
ThE [ petete TILE SR IR ST e [ change [ Addition
NAME NAME A ] ;___3\ L o T
STREET ADDRESS STREET ADDRESS ﬁ.‘?; }.," ‘;2{‘\2) Him) l} lgﬁvﬁ QEW\J fj Q ol @
CITY-ST-2IP CITY-5T-2IP e
THLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-§1-21p

11. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rugtee

SIGNATURE:

wered 1¢ execule this report as required by Chapter 608, Florida Statutes.

Bederdl) 9

J2sf06

SIGNATURE AND TYPED OR PRINTED NAME DAENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

PNy
297 1289

1 oate ( Daytime Phone #




