2006 LIMITED LIABILITY COMPANY

REINSTATEMENT | FIL IS

DOCUMENT #L04000033084
1. Entity Name 2006 JU
JEM, LLC N/ P
Cre A 54
ALL g ARY of
Principal Place of Busingss Mailing Address A SSEE 3 TA TE
9400 SW 95 STREET 9400 SW 96 STREET -FL ORIp
MIAMI, FL 33176 MIAMI, FL 33176 : 4
e S IR EAOR IR RRAI T
Suite, Apl. #, elc. Suite, Apt. #, etc. 06142006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE1 Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?aiggq :;E:;ﬁ””a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARANDIARAN, MARILYN C
9400 SW 96 STREET Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL I Zip Code

8. The above named enlity submjts this statement£dr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatio .
- b

SIGNATURE

Sidnature) lyped o pried naml of rogisisrad afianrand tite il applicable [NOTE: Rugisterad Agent signaturs required whan minstating) DATE
[
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TILE [ Change [ Addition
NAME BARANDIARAN, MARILYN C NAME
STREET ADDRESS | 9400 SW 96 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-S7-2IP
TMLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-1P o
TILE 73 Delete TALE hange [ Addition
NAME NAME R - Z
STREET ADDRESS STREET ADDRESS U -
cIy-ST-2IP R ] 3
mmny & i
TIFLE CJ papte \T K}W Y et [ Change [} Addition
e RSUA
STREET ADDRESS y STREET ADDRESS
CITY-ST-7P CIY-§T- 29
TME 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$T7-7P
me Dosee e OO0 7 S 4 5 20 ] Ol
nlan's B S u I Y —af]D ¥
i e omess N6/21/05--01031--024  #+100.00
CITY-ST-217 CITY-57-2IP

11. | hereby ceriify thal tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{gited llability company or thﬁe‘wer of trustee empowered to %ule this report as required by Chapter 608, Florida Statujes.

SIGNATURE: 7/[ C{/‘QJ(/M/[ I GWAMM Q’l?‘)do

SIGNATURE AND TYPED OR PRINTED NAME OFfGNI'NG MAMAGIN MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

v




