- e

2005 LIMITED LIABILITY COMPANY -
REINSTATEMENT FILED

SECRETARY OF STATE

DOCUMENT # L02000020792 DIVISIQN OF CORPORATIONS
1. Entity Nama v-
JAD HOLDINGS, L.LC. 05FEB -9 AM 8: 28
Principal Place of Busingss Mailing Addrass
666 715T STREET 666 71ST STREET
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
s RS \%HIIHI\II\IIIHIHIHIIH\IIH\IIHIlII!IHIHIIH\\II!I\IHIIIIIIHH\III
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
' 02-0675638 Not Applicabie
&P Country Zp L} County 5. Certificate of Status Dasired [ ?g-ggﬁf:;‘i““a'
- m===- -—§,-Name and Address of Currant Fiegistered Agant —— ———=—-j .- — -=r_.-~—7.-Nam2 and Address of New Regiatered Agent” —~-.c ————=—+
. Nama
SERBER, DANIEL J ESQ. ALAN LIPS
2875 NE 191ST STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 801 .
AVENUTRA, FL 33180 t6L P STREET
SY g 14m, REncH FL | 7§55y,

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

tha obligations of ref jred agent.
SIGNATURE

Signatura, lyped or printed name of registered agant and titis il applicable. {NOTE: Agent 3ig| required when I DATE

Make check payable to

FILE NOW!!! FEE IS $200.00 w . _Florida Department Q,,St?mk
Y MANAGING MEMBERS ] MANAGERS 10, T ACOTIONS /CHANGES
THLE MGRM O peete TITLE N - [ Crange , [ Addition
.| REIMSTATEMENT /)5
STREET ADDRESS | 666 71ST STREET STREET ADDRESS
CITY-8T-2IF MIAMI BEACH, FL. 33141 CITY-57-21P
TMLE MGRM p’nm TLE O Crange [ Addition
NAME HAMEROFF, LILY NAME
STREET ADDRESS | 666 71ST STREET STREET ADORESS
GITY-5T-2IP MIAMI BEACH, FL 33141 Cry-ST-21P
TNMLE [ belete ME [ cChange [ Addition
NE— — —_- - — < HLNAME Lo . S . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE T Delete TITLE [ Change  [] Addition
- e EODD4E T2 15465

B R Eral5an

$TREET ADDRESS STREET ADDRESS R BT i T v R
CTv-ST-2P CITY-§T-27 024 17001005007 #++200. 00
TITLE [ Delete TITLE ChChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cm.gr.z[p CITY-57-ZiP
TIE 2, O pelete TILE [ Change  {J Addition
NAM?:__L ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P

11. | hereby certify thal the informaliopSupplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information’
inciicated on this report is true 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 thg/feceiverffArustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Aé/a{ FoS-§€ 8- oo

N
BIGNATURE Wntm‘n’mus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Pate Daytime Phone %




