~4
S

= 2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED |

DOCUMENT # L0300002:4963 200¢ 0EC 22 AM 10: 1
JMAC HOLDINGS, LLC ' _— -
SECRETARY Or STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Addrass
17555 COLLINS AVENUE, #2604 17555 COLLINS AVENUE, #2604
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
AT T VAR ERIN A
800 Faifway Drive, sane as principal address)
. Suite, Apt. #, etc. ~ Suite, Apt. #, efc. 12202004 .
Suite 370 N . REIN-LLC CR2E101 {6/04)
City & State City & State 1| 4 FEf Number Applied For
"Dearfield Beach, FI, *© *~ % |Not Applicable
Zi?’,BZ.A]_ BCoau-n:Lﬁ Rd ' Zip Country 5. Centificate of Status Desired ﬁ gese;gg&?e—djm}a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  (addreas)
Name
RUBIN, JEFFERY B Ieffrey B, Rubin
17555 COLLINS AVENUE, #2604 Street Address (P.Q. Box Number is Not Acceptable)

SUNNY ISLES, FL 33160

800 Fairway Drive, Suite 370

% Deerfield Beach FL | %

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,
Jeffrey B. Rubin

SIGNATURE i
Signature, typed or printed name of registered agent and tite it applicable. " 7' {NOTE: Ragistered Ageni signature required whan reinstating) - DATE
>~~~ FILE NOWI! FEE IS $150.00 ~~~~ {Make check payabie to
After January 1, 2005, Feo will be $200.00 Florida’ Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES (address chg)
TITLE L petere TITLE MG"‘Q\ B change ] Addition
NaM i Sy = S B - Yt I
¢ NAE Jeffrey B. Rubin
STREET ADDAESS STREET ADDRESS | oryy o5 Drive. Suite 370
o Si-2P o2 | Prerfield gpnrh, M, 3%4]
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS é:EET ADDRESS
GITY-ST-2P 0 | cmv-si-ue
TILE elele UJ‘J TILE O change  [J Addition
NAME &' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TTLE [ Delete TE O Change ] Addition
NAME 2> pe 3 NAME
STREET ADORESS }‘:)ﬁ STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TImE 0 velete TITLE O change 3 Addition
HAME NAME =y 1 o - —y
STREET ADDRESS STREET ADDRESS EOLI =30 I ~
PN i ) PR, DE-=T1T w55 [
P aTY-T.2p 12/e204--01086--0211 155,00
TITLE O veiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-7P

11. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 trusthfowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [r—: Jeffrey B. Rubin , Manage 2ty He5 T8 STy

SIGNATURE ARD TYrih oFf PRINTEQSUE OF MANAGING 1, OR AUTH TATIVE Date Daytime Pone ¢




