2008 LIMITED LIABILITY COMPANY

g <o
REINSTATEMENT 4 P P
it (?p v, _(;/\ S
DOCUMENT # M02000002198 e,
SN BN
1. Entity Name : s . ,/j,,
JS TOURING, LLC Do e Nt
- /..
Principal Place of Business Mailing Address g * f—j
404 FISHER LANE 404 FISHER LANE B
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
LR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 11182008 REIN-LLC CRE101 (1/07)
City & State City & Stata 4. FEI Number Applied For
43-1941448 Not Applicable
Zip Country Zip Country . . 5.00 Additional
5. Cenificate of Status Desired | I§ee Required ona

6. Nams and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Nama

Street Address {P.0O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd name of regisiaied agent and tille if apphkcable

[NOTE: Ragiaternc Agen signature required whan reinstating)

DATE

FILE NOWTII FEE I8 $138.78
After Jmuary 1, 2009, Foe wiil be $277.50

in accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

! Iiability company did not receive the prior notice.

Florida Department of State

MANAG1NG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
THLE P O pelste TILE [JCrange [ Addition
NAME DOGHTERMANN, KEVIN RavE 1Oai=Esisi=21
ST 7S | 404 FISHER LN ST 0SS 1/21/03~-01027--007 #%135.75
O-ST-2F | DELLRAY BEAGH, FL 33483 cTy-s1-2P
o O Oaite TmE OcCrange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE {1 petete Tme O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cy-ST-29
TE (3 Delete THLE T Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P | | TQ A
TNLE O3 bee — INI1JXT ‘).J XAV ER L N addiion
NAME NAME M
STREET ADDRESS STREEY ADDRESS
CiTY-5T-21P CITY-ST-2P
TmE 0O petete T O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2F CITY-51-2P .

11. | heraby certify thal the information supplied with this filing does nat qualify I6r the exerriptions contained in Chapter 119, Florida Statutes, | further centify that the information
_ indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited habﬂlly company or lhe recewsr or trustee empowered to execute this raport as tequued by Chapter 608, Florida Statules. -

smmrun% lZLm-s —):;dﬁ?./m-'\
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Daytime Phane #




