2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DéCUMENT 4103000036082

1. Entity Name

CRJINVESTMENTS, LLC

Principal Place of Business

1400 LANDS END ROAD
MANALAPAN, FL 33462

Mailing Address

1400 LANDS END ROAD
MANALAPAN, FL 33462

A MOAEA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc.
P p 09172007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEl Number Applied For
54-2143730 Not Applicable
Zi 1 i Count it
® Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Regi tf Agent 7. Name and Address of New Registered Agent
Name

RAY, JEFFREY
1400 LANDS END ROAD
MANALAPAN, FL 33462

Street Address {P.0. Box Number is Not Acceptable)

City

FL l 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 Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatue, typed o printed nama ol tegisiereo agent and title il applicable

(NOTE: Registered Agent signature requirad whan rainstating)

FILE NOWII! FEE IS $50.00
After January 1, 2008, 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.

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES

TIMLE MGRM O Delete TITLE [ Change [ Adgition
NAME RAY, JEFFREY HAME Tl O

STREET ADDRESS | 1400 LANDS END ROAD STREET ADDRESS e At | I T 1;1'_3....:’; S #a»Cl") g||‘]
civ-51-2F | MANALAPAN, FL 33462 CiTY-ST-21P T ”

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-57-21P

TILE 2 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-gT-21P

TIMLE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

fITLE 1 Delete TITLE g ‘,Dhaag dumon
NAME NAME T L

STREET ADDRESS STREET ADDAESS e S—
CITY-ST-21P CITY-47-21P

TITLE O pelete TITLE CHEhany \[ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS D

CITY-§T-2IP N o CITY-S7-2IP

11. | hereby certify that the informaiiq
indicated on this report is true §
limited liability company or thef

SIGNATURE:

€ ith 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statut
Teccu/ate and that my signature shall have the same legal effect as it made under oath; that | am a nfanaging member or manager of the
ivagfor trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

s

. | further certify that the information

L( Loy

SIGNATURE ANL\WPED oR ?ﬁ »i?:/a )E osblanme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥




