2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L01000003248

1. Enlity Name

MJL ENTERPRISES, LLC

PANOY 26 AMIT: LI

RETARY OF STATE

e SEE, FLORIDA

TALL I\HA

Principal Place of Business

8675 BLUE FLAG WAY
NAPLES, FL 34109

Mailing Address

8675 BLUE FLAG WAY
NAPLES, FL 34109

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress
509 S. Man Street p EXB')( SSO
5%‘:1 :i‘g ' °‘°ﬁ Suite. Apt. #, etc. 11182008 REIN-LLC CR2E101 (1/07)
City & State City & St 4, FE) NMumbar Applied For
3 (s VV\ CAS Z‘ (e s VM NOT APPLICABLE Not Applicable
A
2Zi Count Zi Count " ; i
(Isp%-w t :g WA P 8 gw,i (zj/ng‘ A 5. Centificate of Status Desirad w‘ Eese.geom?i?:;iunal

6. Mame and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

LAVIN, CHARLES M JR

e lavin, Chacles M TR

8675 BLUE FLAG WAY
NAPLES, FL 34109

Street Address (P.0O. Box Mumbar is Not Accaptable)

2738 Tibveor Bio Umt A-403

= Wagles FL ] %77

B. The above namad antity submils this statement for the purpese of changing its regist

the obligations of ragister Z @
SIGNATURE é G,

.

olfice or regrstered agent, or both, in the State of Florida. | am lamiliar with, and accept

/- 2o.0f

Signatua, lyped o¢ predBd name of regiaterad agan] and mTe # spplicanis /

MWOTE: R.nlnﬂ Agem signaturs requirsd when reinstating)

DATE

FILE NOWI!! FEE I3 $238.75
After January 1, 2008, Fee will be $377.50

- Make:check payﬁtp!n to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGR ﬂne}ele TILE mGEm [J Change MAddilinn
NAME LAVIN, CHARLES N Michoel lavin L Sk A
STREET ADDRESS | 508 SOUTH MAIN STREET, SUITE A steeT aoomess | SOQ S MG S’l‘l’fé : i
cnv.szp | LAS CRUCES, NM 88001 avsie Yas Ceuces , Um 58001
TILE 7 Detete ITEE [Jchange ] Addition
NAME NAME :l 1 R ey et 3§
= o] P _
STREET ADDRESS STREET ADDAESS it/ dr:: Aa——oT 1‘4_'"4_ M &%:243. 7%
CITY-§1-2P CIY-§1-20
TILE ] pelete THLE {JChange () Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-s1. 7 CITY-ST-21P
THLE [ Detere TILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-§1-2p Ciry-51-2
e O Delete TME  Change Addition
NAME NAME o e T
STREET ADDRESS STREEF ADOR. JI N S ﬂ ATJEIW H EN
ciry-si-2p CITY-41- 2P
TITLE ™ oelete TITLE Chaau'e) [ Addition
NAME NAME
STREET ADDRESS STAEE) ADORESS
Ciiy-51-2IP cnY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chaptar 119, Florida Statutes. | lurther certify thal the information

indicated on this repon is rue angd accurate and that my signature shall bav the same
limited liability company or the racaiver or trustae empowarad (os raport as

SIGNATURE;

legal efect as it made under oath: that | am a managing member cr manager of the
raquired by Chapter 608, Florida Statutes.

(/19l0§ (575)8)6-b 1w

SIGNATURE AND TYPED OR PRINTI

, GR AUTHORIZED REPRESENTATIVE

Dale Qaytima Phona §




