2004 LIMITED LIABILITY COMPANY -
-—. .REINSTATEMENT FILED

DOCUMENT # L03000017274 A040EC-6 PH 2: 27
1. Entity Name c
JAI-JALARAM,LL - .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
4531 USEPPA DRIVE 4537 USEPPA DRIVE
BRADENTON, FL 34203 BRADENTON, FL 34203
S e A TEA I
€820 200 ST € 6520 209 ST €.
Suite, Apt. #, etc, Suite, Apt. #, atc. 11292004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Numbar Applied For
BRADENTON L FL BRADSMTON, £ L 06 - i FOY =20qQ Nt Applicabla
Zip Country Zip Country - . 5.00 iti
3&‘ 2 “ MANA Tee 34 2 ] l MANA Tce 5. Centificate of Status Desirad | ?ee qu:[f'rj:é"""a'
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Namas . :
BHALODIA, ASHOK L RHALODIA , AsSHox L
4531 USEPPA DRIVE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34203

6520 209 ST £.

v BRRADEN ToON GNEETTEY

8. Tha above named entity submits this staternent 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 regighergd agent.
SIGNATURE (ﬁl—- 130" Dﬁ
Signatre, ty 3 istered agent and Gtk il appiicable. (NOTE: Ragl Agent Quired when DATE

FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will bo $200.00 : Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME EMUJEAL AN PBREE- e TiILE . e Addition
W AP ARy W S spnong =1 159 O
STREET ADDRESS | (S, 47 <& ;. 7 9 ST E STRELT ADDRESS 12."05:"04"0 1 3333"‘!]18 **5‘1 BD
CITY-ST-7P BRI Lo 3%/ CITY-5T-2IP
TLE [ pelete TITLE O Change [ Addition
NAME NAME S0004 =321 1253
—t ! P 1w b
S oress : ST Aones 12706/ 04-~01023--019 %+ 100. 00
CITY-ST-2IP CITY-SE-ZIP
TIE [ Detete TITLE . CJchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-S1-2p m
——_1
T O Detete TiLE ; e Ol Change [ Addition
HAME HAME 1
STREET ADORESS : .
CITY-ST-TP i ’
TIRLE [ pelete TITLE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
e [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ’ CITY-57-2IP

11, | hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MQJKA [1-30 04

BIGNATURE AND TYPED 0 MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOayixna Phona #




