- 2004 LIMITED LIABIL-ITY*COMPANY
i REINSTATEMENT

~IL
et
DOCUMENT # M03000002531 E D
1, Entity Name
JENNY B GOOD, LLC 7{]@5 5
<o Jaw - .
=4 PH 3: 39

Principal Place of Business Mailing Address TASEC' Vo TARY ar STATE
403 MALLARD RD. 403 MALLARD RD. AHASSEE. FloRip
WESTON, FL 33327 WESTON, FL 33327
e v IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. . 11102004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number pplied For

I\ /| Not Applicable
Ze Country 2 Courury 5. Certificate of Status Desired ] gfeggq lﬁ?:;ﬂonal
6. Name and Address of Current Hegistered Agenl 7. Name and Address of New Registered Agent

o e S e i S e~ -— T e T i~ Name Y ———— e e ——— — = EEES
ISENMAN, JENNY
403 MALLARD RD. Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33327

City FL I Zip Code

B, The above named entity submils this statement for the purpose of changing its registered office or registered agem or hoth, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE M | mﬂ / Dﬂj]

Signature, typed or printed )ﬂﬁc}ﬁegis:ered fg)n:ann il 3x a. {NOTE: Regis Agant ired when reinstating) odTE
174
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TALE MGRM 1 petee LE O change [ Adition
NAME ISENMAN, JENNY NAME
STREET ADDRESS | 403 MALLARD RD. STREET ADDRESS
CITY-ST-2iP WESTON, FL 33327 CITY-ST-ZP
TIILE 3 velete TITLE _ _ _“I:I Change {7 Addition
NAME NAbE 200042955902
STREET ADDRESS STREET ACDRESS 01 /08,05--01045--001  #=#150.00
CITY-ST-2IP CITy-ST-2/P
TITLE [J Detete MLE [change [ Addition
RAME— e =i} = e = - : 5 e W - AN —— ] - ol " Y s R e v — v R ¢
STREET ADDRESS ] STREET ADDRESS
CITY-S5T-7IP CITY-ST-2P
TILE {J Delete MLE [ Addition
NAME NAME TUR § _ _
STREET ADDRESS STREETADDRESS 1 g if ' e % & o " bad F 1y 1 !| E
4 LJ-‘- |3 ' b.
CITY-S1-2P CITY-5T-ZP * v Badl
P
TITLE O pelete TITLE I:I Chanue [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-21P ' CITY-ST-ZP
Tme {0 Detete TMe Dchange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
Y- §T-7IP GITY-ST-ZIP

1. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further cenrtify 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 fiability company or the receiver or_{fustee empowered ecute this report as required by Chapier 608, Florida Statutes.

L= nfifd  9sHeRS ik

E OF SIGNING NNAGINV{MHAGEH, OR AUTHORZED REFRESENTATIVE \Daiel Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

o



