2008 LIMITED LIABILITY COMPANY
’ REINSTATEMENT

1. Entity Name
JW. HOLDINGS ENTERPRISE, LC

DOCUMENT #1L02000012027

Principal Place of Business

480 WASECA DR
LANTANA, FL 33462

Mailing Address

480 WASECA DR
LANTANA, FL 33462

2. Principal Place of Business - No P O. Box #

3. Mailing Address
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| Suite, Apl. #, elc, Sutte, Apt. #, efc. 12302008 REIN-LLC CR2E101 (1/07)
City & Siate City & State 4. FE! Number Applied For
30-0189144 Not Apphcable
“ip Country ap Counlry 8. Cenificate of Status Desired O ggggq lﬁdm‘ﬁ“""“l
8. Nams and Address of Current Registarod Agent 7. Nams and Address of New Reglistered Agent
Name .
SPIEGEL & UTRERA, P.A. W eaywe Wilhen
1840 SOUTHWEST 22 STREET Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAM!, FL 33145 40 \Waseca 02
Cit Zip Code
Y Luvbedd FL, 33442 FL | %2355,

the obligations of registered agent.

Ll

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

SBIGNATURE <

onatue, tyded of prnipd rame of regiatensd agont and ttie f appicabia.

(naTE: Agent sige -

)

FILE NOWII! FEE IS $138.75
Aftor January 1, 2009, Fee will bo $277.50

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

ADDITIONS/CHANGES

0. MANAGING MEMBERS /MANAGERS 10.

TILE MGR [ Detete TE _r'l:l 01z i Change (0] Acaion
NAME A QUALITY SECURITY CORP, NAME - E -

STAEET ADDRESS | 480 WASECA DR STREET ADORESS 01,06+ DS——U ID I I—ITDL * f'BB' S
CiYY-§1-2P LANTANA, FL 33482 CITY-ST-2P

TE MGR 1 Delete TILE [ change [T} Addition
NAME AIRTRONICS SYSTEMS INC. NAME

STREETADDAESS | 3878 PROSPECT AVE. SUITE #5 STREET ADDRESS

UiTY-51-2P RIVIERA BEACH, FL. 33404 CITy-S1-2°P

TITLE [ pelee TITLE [7) change  [7] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE [ petere ? TITLE [0 crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

avso | RIEIINS Q'l‘ATPMI:mr oo

TILE De e TILE O cCharge  [J Adcton
NAME HAME

STREET ADDRESS c s STREET ADDRESS

CITY-ST-2P CITY- 57-2IP

TILE 1 ejete TILE [J Change [ Adcition
RAME RAME

STREET ADDAESS STREET ADDRESS

CiY-ST-2P CITY-ST-AP

PN

- Wa\yrua i htw

11. | hareby cerlily that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Flonda Statutes. | further cernfy that the information
indicated an this repoit is frue 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
hmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flonda Statutes.

IZ/M/)J/ (ul)219-5730
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