2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000006596 PMEL
1. Entity Name SEC RE":“%R”OE STATE
CEE JAY, LLC : DIVISIOH OF CORPORATIONS
. 050CT 24 AM 9: 51
Principal Place of Business R e Mailing Address - : .. -
(/0 5000 SW152ND ST., STE. 102 /0 9000 SW 152ND ST, STE. 102 - S -
MIAMI, FL 33157 MIAMI, FL 33157
’
T s ORI
Suite, Apt. #, ele. Suite, Apt. #, etc. 0202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
65-1098353 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gi'ggq L’::’;;“Wa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
BROWN, B. MACKAY ESQ

C/O WHITE & BROWN, P.A. Street Address (P.0. Box Number is Not Acceptable)

9000 SW 152ND ST., STE. 102
MIAMI, FL 33157

City FL Zip Code

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 ohligations of rex‘p\ered agent. ﬁ
SIGNATURE L\ : 7 ﬂ_&

5ignalumd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signeture required when reinstating) DATE
FILE ROW!!! FEE IS $150.00 ) Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TITLE [Jchange  [J Additios
NAME BROWN, MACKAY B NAME NS T L
STREET ADDAESS | QD00 SW 152 ST 102 STREET ADDRESS 10/24/05--01086--001  ##150.00
CITY-57-2ZIP MIAMI, FL 33157 CITY-5T-2IP
TILE MGRM I Detete LE O change  [J Addition
NAME WILLIAMSON, THOMAS NAME
STREET ADORESS | 7815 SW 104 ST STREET ADDRESS
crv-sT-ap | MIAMI, FL 33156 GITY-5T-2P
TTLE MGRM [ Detete TILE " [Ochangg  [J Additien
NAME RUSS0, ROBERT NAME
STREET ADDRESS | 13205 SW 71 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY - §1-2IP
e O Deleee TITLE B%SFA%W%EN LEI Ch ition
NAME NAME ez
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicailed on this report is trug 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 liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:\_ ‘( e~ _ NGha— 10/30/us” Ja-959-g200

SIGNAT‘UHEWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phana #




