2005 LIi\IIITED LIABILITY COMPANY

REINSTATEMENT
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DOCUMENT # L02000014282

1. Entity Name
PANDE PANE, LLC

0 s

Principal Place of Business

18345 SE VILLAGE CIRCLE DR.
TEQUESTA, FL 33469

Mailing Address

18345 SEVILLAGE CIRCLE DR.
TEQUESTA, FL 33459
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2. Principal Place of Business 3. Mailing Address ‘"Hl" |I“
12161 SE Reach Island [19161 SE Reach Island
Suite, Apt. #, etc. Suite. ApL. #, etc. 10052005  REIN-LLC CR2ZE101 (6/04)
City & State City & State 4, FEI Number Applied For
Jupiter FIL . Jupiter. F 7 010725222 Not Applicable
Zip Lo -Country Zip Country £ ; ... $5.00 additional. . -
33458 33458 5. Centfficate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEMPE, JOSEPH C ESQ

JOSPEH C. KEMPE, PROFESSIONAL ASSOCIATION

941 NORTH HWY. A1A
JUPITER, FL 33477

Strest Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of reglstered agen: and title if applicable.

{NOTE: Registered Agem algnature raguired when reinstating)

DATE

FILE NOW!I FEE IS $50.00 In acco

rdance with s. 607.193(2)(b), F_S., the limited

Make check payable to

|
1

.

After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
a, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES . ~
TITLE MGRM K Delete TIFLE MGRM O Change X XAddition
NAME LJP ACQUISITIONS, LLC NAME LJP ACQUISITIONS LLC )
STREET ADDRESS | 18345 SE VILLAGE CIRCLE DR, STREET ADDRESS !

19161
eTv-si-2P | TEQUESTA, FL 33469 -T2 1..,-.(.5 F’EE Efafrj ., Eiland Ln.
TITLE [ Detete TITLE SEEEEETE i [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TIE o B . O oetete__ TITLE _ 3 . [dchange {7 Asdition
NAME - NAME EMS?T \a !
STAEET ADDRESS STREET ADDRESS I ."gﬁE %F . —
Crtv-st- 2w omY-sT-2P ; ﬁ& w S
TMLE [ oelete TITLE . _ I change [T AdeTan
NAME NAME SOOEDEZ25S TS
smest Aoovess STREET AOORESs 10/14/05--01ET—002  ##50,00
CITY-ST-2P 1 cmy-8r-2P ¥
TIE O pelete TITLE O Change'l'_ [T Aadition
NAME NAME *
sTREET A00RESS | 1§ STREET ADDRESS -
CITY-5T-7P CITY-ST-ZIP
TOLE [ Delete TINLE [ Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-Si-1iP CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does got quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
rg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my sngn
limited liability company or the receiver or trustee empower,

SIGNATURE: ‘

xecute this report as required by Chapter 608, Florida Stalutes.

\//(J' ——-;’L James R. Pande /0/’!/0{ 286-251-0207

SIGNATURE

\PyYYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




