2007 LIMITED LIABILITY coePANY :
REINSTATEMENT

DOCUMENT # L04000065331

FILED

1. Entity Name .. >
J & D KEYSTONE, LLC
200TN0Y 16 PH |:38

Principal Place of Business Mailing Address
4510 W.OAKLAND PARK BLVD 3785 SLEEPY FOX DRIVE SECRETARY 07 STATE
LAUDERDALE LAKES, FL. 33313 ROCHESTER HILLS, MI 48309 TELLARASSER, FLORIDA
PR TR RS RS ARG A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10052007 REIN-LLC CRZE101 (1/07)

Cily & State City & State 4. FEI Number Applied For

20-1583700 Not Applicable
Zip Country e Couniry 5. Cenlificate of Status Desired O gese'ggql‘ﬁf:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— Name

CHIRLA, BENIAMIN D

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

Ho\ L(al/\da(3 O%ga Cct

City

FL | Zip Code

8. The above named eptity submits this statemen
the obligations offegi}tered agent.

r the purpose ¢f changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

Al

SIGNATURE
S&gn&ure. typec of pnnted nama of registered agent and Lie if applicable. (NOTE: Regi; d Agant sk quired whan DATE
FILE NOW!I! FEE 1S $150.00 Make check payable to
After January 1, 2008, Foe will be $200.00 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O pelete TITLE O cChange [ Addition
NAME CHIRLA, IONEL NAME —_——
o«
STREETADORESS | 3785 SLEEPY FOX STREET ADDRESS ;* 1'5 1
ov-st-z¢  } ROCHESTER HILLS, MI 48309 CITY-57- 2P [, £
TALE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P LITY-ST-2IP
TITLE O oetete TME i D change [ Addition
NAME i NANE U&g 5 1 N"' T PO
STREET ADDRESS STREET AD S Af bM l "Fe (PR 4 //
CIy-ST-2P CITY-ST-2P N ﬂ
TITLE (] Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-§T-2IP CITY-ST-2IP L
TILE O oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shall have
limited liability company of the receiver or trustee empowered 10 execute tha

SIGNATURE: Seoer

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

e same fegal effect as if made under oath: that | am a managing member or manager of the

feport a# required by Chapter 608, Florida Statules.
/ﬂ/j o7

Daytime Phona #

Data




