2009 LIMITED LIABILITY COMPANY -
REINSTATEMENT

DOCUMENT # L07000029229 e
1. Entity Narng c . F‘ ‘ L E D
J & JINVESTMENT, LLC
03APR 28 PM 3: |7
Principal Piace of Business Mailing Address .
1929 NE 181 STREET 1929 NE 181 STREET TASLﬁLLfg;ASR Y OF STATE
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162  US SEE. FLORIDA
e DGR R QI
Suite. Apt. #, eic Suile, Apt. #,etc. 04162009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
2l Country Zip Country 5. Certificate of Status Desired | Ee%ggq l’::’:&'i"""'
6. Name and Address of Currant Registered Agent 7. Namwe and Address of New Registered Agent
Name
LETANG, JEFFERS
1929 NE 181 STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL Zip Code

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

the abligaticns of registered agent. /
SN eAa g, “//7%7

SIGNATURE Signatws, typad of prinied name of regisiered agent and title i npplicablal//’ ﬂ INOTE: Rgistersd Agent uw required when reinstating) TOATE
7 w ~Aer?
In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOW!! FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS /CHANGES
TITLE MGR [ pelete TIRE O changs [ Addition
NAME LETANG, JEFFERS NAME
\ —
STREET ADORESS | 1928 NE 181 STREET STREET ADDRESS Ej'_;l O15 1 ra29 ?.5_‘_‘
crv-st-2¢ | NORTH MIAMI BEACH, FL 33162 CITY-5T- 2 04/22/09--01021--012  ##277.50
TILE SEC T Delete TME [ Crange ] Addition
NAME LETANG, JOAN NAME
STREET ADDRESS | 1929 NE 181 STREET STREET ADDRESS
CITY-S1-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-2P
TITLE ] Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 3 pelee 1 MLE [J Change . [J Addition
NAME NAME g__ P q
oo INSTATEMENT -2
CITY-ST-2P RE | b £ c{
ME [ pelete TIE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-2IP
TALE 3 Detete TITEE [1Change  [T] Addition
NAME NAME i}
STREET ADDRESS STREET ADDRESS
CITY-§E-2P I CITY-5T-2P

11, | hereby certity that the information supplied with s fiing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certly that the information
indicated on this repor is true and accyrak d fhat ry-signature shall have the same legal affect as if made under oath, that 1 am a managing member or manager of the
5t werad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Pmnﬁen/ W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

z / ﬁé’?iaﬂﬂ. T snt #/7/7 75V 330 . /G-
7 b

Daytimg Phigng #

/i




