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1. Limited Liability Company's Name ' ) AS SEE, £ LS TA rE
RJ DESIGNS LLC ORIp,
(\)7) CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address

144 NW 105TH ST 144 NW 105TH ST
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Suite, Apt. #, etc. Suite, Apt. #, stc.

5. Date Organized or Quatified

To Do Business in Florida 2/20/2002
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8. Name and Address of Current Registered Agent

TERESITA JETTER

YA 4551 H ST

Suite, Apt. #, Efc.
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fIAMI FL |33750
9. 1, being appointed the registered agent of the above named limited liability company, am familizr with and accept the obligations of Chapter 608, F.S.
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W oG =l | W DV O Y oso 11/15/2005

REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing l\:‘:r't?t?e?:fil Managers Ma?\tar:ie;g'\&::gzrof" Nllzaancahger City / State / Zip

MGR|ROMAN JETTER 144 NW 105TH ST MIAMI, FLA. 33150

MGR|TERESITA JETTER 144 NW 1056TH ST MIAMI, FLA. 33150
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11.1 cei‘tify that | am managing membear/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been aliminated, the limited tiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited iability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect
as if made under cath.

—_——

Sgawer o T N pate 111152005 5, i onones 786-2109405

Typed or printed name of signing Managing Member/Manager TERESITA JE l I ER




