__.2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000079795

1. Entity Name

J & J WOODWORK, LLC

Principal Place of Business

6215 W 20 AVENUE
#315
HIALEAH, FL 33012 US

Mailing Address
6215 W 20 AVENUE

#315
HIALEAH, FL 33012 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etC.

S

03192006 REIN-LLC

SECRETART 0 4701
DIVISIN of c':'sg.go??.?r]fows

AR AW A

CR2E101 (11/05)

City & State City & State 4, FE| Number Applied For
QO - lg% L‘k{-Z(D Not Applicabie
Zip” ‘1— Country Zip —~ A Dountny R . ) ) 55.00 Additional
5 Genificale of Status Desired = Foo Required
6. Name and Address of Current Registered Agont 7. Name and Address of Naw Registered Agent
Name
SUAREZ, JOSE RAUL
6215 W 20 AVENUE Strast Address {P.O. Box Number is Not Acceptabia)
#315
HIALEAH, FL 33012
City FL l Zip Cada

8. The above named entify submils this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

both, in the Stats of Florida. 1am tamiliar with, and accept

SIGNATURE

Sigrature, typed o printed name of ragistered agent and ltla it epplicable

(NOTE:

o d Agent signat qulved whan raf

DATE

FILE NOWIll FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liablfity company did not receive the prior notice.

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 peete TINLE [ Chenge [ Addition

NAME SUAREZ, JOSE RAUL NAME g o e —_
_B00070204 728

STREET ADDRESS | 6215 W 20 AVENUE, #315 STREET ADDRESS 04713706~ 1 6= i

omv-stzp | HIALEAH, FL 33012 CIFY-ST-29 e 314 #%100, 00

TITLE 0O pelete TIMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

L S T . L CITY-ST-2P

TME O petete TME - i - Ochange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP Ciry-ST-2P

IME O Detete TITLE ) change [0 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2P

TINE ] Detets TITLE e e T = [ Adcition

NAME NAME iJ RN “'.;.H:‘ "L:'\.li 05 Ué

STREET ADDRESS sreer aooiess |© e e o LAy ._:'.,'_:-__;L;'.J -

CITY-57-2IP CITY-ST-2IP o S

TITLE O pelete TITLE O change (T Aodition

NAME NAME

STXEET ADDRESS STREET ADDAESS

CITY-S5-TIP CITY-ST-2P

4. | hereby certify that the information supplied with this filing does not qualifty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o ——

03 Qrop 106-Zo- 8930

SIGNATURE AND TYPEDrOR FRINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥




