2007 LIMITED LIABILITY COMPANY

REINSTATEMENT | FILED

DOCUMENT # L04000057003
1. Entity Nama
RJC, LLC
Principai Place of Business Mailing Address
1500 N. TRAFALGAR CIRCLE 1500 N. TRAFALGAR CIRCLE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
N B MMART IIIIIII|I|\|IIHIII|I|I|\||[II\|IIII|IIIIIHIIIHIHIII
Suite, Apt. #, etc. Suite, Apt. ¥, alc. 04022007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE{ Number Applied For
86-1119151 Not Applicable
4p . Courtry ) Ze Couniry 5. Certificate of Status Desired o ?g'ggq:i‘::‘dm?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " g
CANTATORE, ROBERT J _ Md;q L ’Mé \NSQ h _fNé A’ L S)
1500 N. TRAFALGAR CIRCLE resi ESEY . BOX iumbigr 1S cceptable
HOLLYWOOD, FL 33020 SELSRA - SJ31dd

4]
" Lo foor FLte

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

S AT, sloz 4

gn#ulu. typed or printed narmg al ragistered ageant and title if apphcable ‘NOTE: 'L “Iﬂl '_ q) whan N DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIlI FEE IS $100.00 liabllity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM O Delete TITLE [Jchange [ Addition
MAME CANTATORE, ROBERT J HAME oNNOmEanceE D
STREET ADDRESS | 1500 N. TRAFALGAR CIRCLE STREET ADDRESS 0471 177~ 313 -ININ T #0000
CiY-51-21P HOLLYWOOD, FL. 33020 CITY-51- 2P
TITLE O petete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-21P oIy -S1-29
UL 0O oeiete Tine [ change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITf -8T-ZIP CIty-S1-21P
TILE 1 oelete TE O change [ Adgition
NAME oy, =B
STAEET ADORESS smEEleg . AT 0 4’ = O 7
CIFY-57-TP CTY-51-28 e
TE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-71P CITY-ST-21P
1me O oetete HILE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P ) CITY-§1-2P

11. 1 hereby certily that the inforrpalion supplied with thi does not qualify for the exermplions contained in Chapter 119. Florida Statutes. [ further certify that the information
ingi i ignaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ofthgAeteiver or trugfee empovered 1o exgculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J//3/0q

smununi/mn TYPED OR PRINTED NAME DF SIGNRG MANAGING IEM‘N&GER OR AUTHORIZED REPRESENTATIVE Dde Daylime Phone #

/



