2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETARY OF STAIE

DOCUMENT # M00000001233

1. Entity Nasg~ —

JCJ-VILLAGE, L.L.C.

DIVISION OF CORPORATIONS
UbSEP 29 AMI0: 55

Principal Place of Business

100 CENTERVIEW DRIVE, SUITE 200
BIRMINGHAM, AL 35216

Mailing Address

100 CENTERVIEW DRIVE, SUITE 200
BIRMINGHAM, AL 35216

2. Principal Place of Business

1930 _Shoneaated

3. Mailing Addrass

OG0 A

1Q30 &nnequhQ

Suite, Apt. #, elc. {J Suite, Apt. #, etc. 09222006  REIN-LLC CRIE101 (11/05)
City & State City & State 4. FEI Number Applied For
=n0 mingnam AL Biermindnam AL 63-1252692 Mo Applicatie
" o " J "
%’ S aq 9\ Country Z"BS 91_{ ”ﬁl Country 5. Centificate of Stalus Desited O gg'ggq::r;”"a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name
PANICO, JAMES P ESQ.
111 S. MAITLAND AVE. Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agsent, or both, in the Stata of Florida. 1 am familiar with, and accept

Sigrature. typed or prnled name of regsiered agent and utle i apphcable.

{NOTE: Ragistersd Agent signaturs required when reinststing)

FILE NOWIII FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193{2)(b), F.S., the limited
liability company did not recsive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O delete TMLE ‘mcnanpe 3 Aadition
NAME CICCARELLQ, JOE JR NAME + M
STREET ADDRESS | 100 CENTERVIEW DR., SUITE 2000 sreeraomness | | A0 Sto Negu e
crv-sT-ZP | BIRMINGHAM, AL 35216 Ty -51-21P B‘, N a1 ,4[,_ 3521-/1
TITLE O Delete TILE 4 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e O Delete e IS S s e (0 Agdiien
HAME NakE 097290501054~ 018 &80, 00
STREET ADDRESS STAEET ADDRESS
CITY-§7-2iP CITY-81.2P
TME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1 h, Additi
TILE O Delete il e e RS -I:.lnc ange [T Addition
= S| RS TATERENT 200

AP T LT L 1 ¥ y i —

STREET ADORESS STREET ADDRESS i.’ k:i{:t:'.-;\: \31,,':\‘__)) [n P y - .
CITy-SI-2tP CITY-§7-2P
TME {1 petete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Ciry-§1-2IP

limited liabifity comparny or the receiv

SIGNATURE:

rustee empowered lo execute ihis report as required by Chapter 608, Florida Statutes.

11. | hereby certily that the information supplied with this filing does not quality lor the axamptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the

208"
2 vy

BIGNATURE AND TYPED OR FRIN

MEAay) Y }Zf/é L %9

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v

Daviime Phone #




