*2005 LIMITED LIABILITY COMPANY SECaer ALED
REINSTATEMENT DIVISoT f,’;i’})g OF ST

DOCUMENT #L01000004541 050
1. Entity Name - T —7 AH ’0: 09
STRUCTURE 1, LLC
Principal Place of Business Mailing Address
9715 WEST BROWARD BLVD {9715 WEST BROWARD BLUD
PMB 147 “-PMB 147 :
PLANTATION, FL 33324-2351 US ‘PLANTATION FL 33324 2351 s
R g MO DA AT
__ /950 FIATRESOUS T |
uile, Apt. #, etc. r uite, Apt. #, etc 10042005 REIN-LLC CR2E101 (6/04
STE 202 - ®ro
City & State __ City & State . 4. FEI Number Applied For
AOLE N OO D |, 65-1084033 Not Applicable
Zip Country Bélzpa_ \5—0'7‘2 : Couzr}\g_ ] “:i) 5. Certificate of Status Desirad O Eg'geoql’;f:‘;ﬁona'
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JUMPING JAX TAX, INC. nggruf :f/:’ X 7;/‘?25 LA
1940 HARRISON ST trapt Addras: ox Num er is,Not Acceptable
STE 102B 2750 /f/}/? i L Lon/ 7£
HOLLYWOOD, FL 33020-5072 S7E 202
i Zip Cod
%A&}’WOO FL ’ SBo-So7A

8, The above named entity submits 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 cbligationg of registered agent.  JT&A M ILTAXG, TAE TN,
SIGNATUR 1EXD TN T /I ERBAE, PR ECELDEAT or T 08
ﬁ'gna:uxe‘ typed of printed name of registered agent and Kk If applcable # (NOTE: Reg:isterad Agent $gnatuis tequired when melnatating) DATE
FILE NOWIlI FEE IS $50.00 In accordance with s. 607.1983(2)(b}, F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGR TIILE ey — Addition
[ e LOOS O30 1 PEF Do
NAME MCKENZIE, KARIBE O NAME 1008 5111 0
STREET ADOFESS | 9715 W BROWARD BLVD PMB 147 STREET ADORESS D44--012 #50.00
CIrY-ST-21P PLANTATION, FL 333242351 CIry-81-2P ) .
/1 [ pelate TMLE : "\ M&ER [J Ghange m Addition
NAME NAME \eeA7s04/, LT SA
STREET ADDRESS ’ STREEl Ess | F 7/8T b BROWARE BLke PG 1y 7
CITY-ST-ZP CITY-ST-717 p¢ A 7'#7:’.27/]) Al RBR204-33 S/} A
TiiLE [ Delete TITLE [J Change [:! Addition
NAME HAME ’
STREET ADDRESS™ STREET ADURESS {
arv-St-2w ON-ST2P | e e B AEE A SEIENAEPNAP {]_(/U
T O Delete e M@ A B ISUUBSIN O S0 crange__ D giion
[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T1-21P
1TLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TOLE [T petete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

TonN T. /MALERBA, PRESTCEVT
SIGNATURE:/A,/M TUM PEVG F3X rﬂx TN, | A THoRT260 252 oroc7ay  (500) 203234

SIGNAT%yAND'TVPED OR PRINTED NAME OF L) ING MENMBER, M. OF{IUTHORIZED REFPRESENTATIVE 1 Daie Daytime Phone #

.



