2005 LIMITED LIABILITY COMPANY

* -+ REINSTATEMENT

Fli e

DOCUMENT # L03000037466

1. Entity Name

JOSEPH LOCONTE AND ELAINE LOCONTE, LLC

£p
SECRETS Y OF 5T
DIVISION 0% CoRi ok AT s

Principal Place of Business

541 NW. 27TH STREET
MIAMI, FL 33127

Mailing Address

541 N.W. 27TH STREET

MIAMI, FL 33127

2. Principal Place of Busingss

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

[Q{HIIHIMIIII\IIHINIIllIII\HIIHIIIIIHHHIIUNIIIIWIIHllHIHII\

10242005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LO CONTE, JOSEPH
541 NW. 27TH STREET
MIAMI, FL 33127

Sireet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obliga

Ts of regnieied aj@r{
SIGNATURE \N"M\ V\J‘”\J

e \_gramnd

AT lypeq of printod name of |eg\sxered agent end title il anpllcable

{NQTE: Ragisterad Agant signatun required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2006, Foe will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM L] Delete TITLE O change  [J Addition

NAME LOCONTE, JOSEPH RAME

STREET ADORESS | 450 BARELL AVENUE STREET ADDRESS

CMTY-ST-2P CARLSTADT, NJ 07072 CI7Y-ST-Z¢

TILE MGRM O pelete TITLE [ Change ] Addition

NAME LOCONTE, ELAINE NAME i T8N lh 11 el =

STREET ADDRESS | 450 BARELL AVENUE STREET ADDRESS i ﬂ R AR e - 1—1' H“l“ i

crv-s-z¢ | CARLSTADT, NJ 07072 CITY-S7-2IP = AL B Sl 0o

TILE {1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change  [] Addition

NAME NAME {D El e

STREET ADDAESS STREET ADDRESS ml E !MSTAH h\ ZWS/

CITY-ST-2IP CITY-ST-2IP

TILE O3 Delete TILE O Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-ZIP

TWILE [ Detete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-57-2IP
. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability compagy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m'lﬁf-,\ '\‘.;wﬁ—\\u T YCh s W W T VY b Vol WAL S




