2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #1L02000015492

1. Entity Name
JABCR, LLC

=l

SECRET"RY 0F S
DIVISIGN oF C”F‘?’LJRK\JI%NS

050CT-7 ayp: 0y

Principal Place of Business

809 LINCOLN ROAD
MIAMI BEACH, FL 33139

Mailing Address

255 ALHAMBRA CIRCLE #720
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mall:ci Address

Lincolr K.

N0 R

]

Suite, Apt, #, etc. Suite, Apt. #, etc.

0062005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEl Number Applied For
MiAy OCACH :‘Fl . 65-0515546 Not Applicable
Zip Country Zip Country - . $5.00 Additional
_3? / ? C’ oS A 5. Centificate of Status Desired a Fee Required
6. Nome and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HERNANDEZ & COMPANY, P.A,
255 ALHAMBRA CIRCLE

#720

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceplable)

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NMOTE: Ragistersd Agent signature required wivwn reinstiting) DATE.

FILE NOW1Il! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

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

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [ Detete TITLE I - Lhange (] Addition
l

HAME BORJA, CESAR NAME ; :— il q'r"_‘" 1 ';

sPReET Aooeess | 809 LINCOLN ROAD STREET ADDRESS 10/19/05--0105 _u“UD #4501, (1]

orr-st-z¢ | MIAMI BEACH, FL 33139 omy-§t- 9

TITLE O pelete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{iTY-ST-2P CITY-ST-2P

it 1 petete TME Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TE O eete ME e : " RS [ Change [ Adgition

NAME HAME k -tl ;l U'D

STREET ADDRESS STHEET ADDRESS 2 -

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

TLE 3 polete TITLE [ Ghange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CY -ST-0F CATY-ST-7P

e O detete ME ctange [ Acdition

NAME HAME

STREET ADORESS STREET ADDRESS

"clrv -ST-1F CHTY-ST-0P

11 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Forida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am a managing member or manager of the
% limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes,

SIGNATURE: ﬁ

s05-53p-005¢

SIINATURE AND TYPED OR PRINTED uucﬁﬁum

NAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Jo/1 /08
Pare 7

Daylima Phona #




