2008 LIMITED LIABILITY COMPANY

REINSTATEMENT _ - ’
HITRE 3

DOCUMENT # L03000020509 IR
1. Entity Nameo
JAMS PRCOPERTIES LLC .
2008 0CT 15 AW 12
Principal Place of Business Mailing Address SE{:RETARY 3 S{ATE N
13806 SW 41 ST 13806 SW 41 ST TALLAHASSEE.F LORIDA
DAVIE, FL 33330 DAVIE, FL 33330
P TS S Ve AR
Sulte. ApL #. c. Suie, Apt. #oetc. 10012008  REIN-LLC CRZE101 (1107)
City & State City & State 4, FEI Number Applied For
75-3158753 Not Applicabie
Zip ’ Country Zip Couniry 5. Certificate of Status Desired O Ee%ggq S:’:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

KOHN, STEVEN H
13806 SW 41 ST Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33330

City FL ‘ Zip Code
2. The abave named entity submits this statemept for the purpase of chapg Tegetared office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the cbligations of registered agent. M
SIGNATURE 0 C)/‘O (= / oy
Signature, typad o printed rgp{nf Gﬂl%ﬂ lqmw {NOTE: Registersd Agent signaturs requirad whan reinstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S.. thelimited | ~ ° Makecheck payableto-. " 7.,

After January 1, 2009, Fee will be $277.50 labifity campany did not.recaive the prior notice. - Fiorida Department of State - i
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES

TMLE MGRM T 4 — o . Additi

- Dosee Lo O 1 SOty Dhn

e ooress | oo e 10/10/08~~01022--001 ~ ##138. 75
STREET ADDRESS | 13808 SW 41 ST STREET ADDRESS -

CITY-ST-2IP DAVIE, FL 33330 . CITY-5T: 2P

TE [ etete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- LITY-§T-21P CITy-5T-2Ip

me ] Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7IP

TmE [ Delete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-29 ’ CITY-5T-ZIP

THLE O Delete TITLE “--';,, :"‘ ey O ge  [J Addition
HAME NAME j iE é - §‘§' : bt

STREET ADDRESS . STREET ADDRESS b ﬂ T i
CITY-S7-2P CTY-ST-TIP : R s

TITLE 3 Detete THLE [ Changs Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cary-ST-2P CITY-5T-2P

11. | hereby certify that tha information supplied with thig fiting dees
indicated on this report is true and accurate and My Si
limited lizbility company or the receiver ar trus)

r the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
va the same legal effact as if made under oath; that | am a managing member or manager of the
te thi rt as required by Chapter 808, Floricta Statutes.

SIGNATURE: Ot 0@/ 3%

SIGNATURE AND TYPED OR#RIEFES NAME OF WEMBER TOR AUTHORIZED REFRESENTATIVE Daty “Daytime Prons «




