2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000081731

1. Entity Name

JMT REAL ESTATE, LLC

Principal Place of Business

6031 TOWN COLONY DRIVE

Mailing Address

6031 TOWN COLONY DRIVE
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APT. #115 APT. #115
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 LS
T R A A

Suite, Apt. 4, etc. Suite, Apl. #, elc. 11222005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FE! Number Applied For

" Inot Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 4 $5'00 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TABANO, JOAN

6031 TOWN COLONY DRIVE
APT. 115

BOCA RATCN, FL 33433

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

City

FL | Zip Code

B. 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, t am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registerad agent and litle Il applicable.

(NOTE: Regiatared AGam signatues regulted whan relnstating)

FiLE NOW!!! FEE 1S $50.00
After January 1, 2008, Fee will be $100.00

In accordance with 5. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [} change [ Addition
NAME TABANO, JOAN NAME e 1T 4 T
= e ¥
STREET ADDRESS | 6031 TOWN COLONY DRIVE, APT. 115 STREET ADDRESS 1 :,';.‘i'j—jjél_-_-_i_lt-i:i '1“'(_5-'-:}[-:731%‘.—‘ ;;‘ 9.0
CiTY-8T-2Ip BOCA RATON, FL 33433 CITY-ST-2P L Lapfda - Al
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-70P CITY-Si-21P
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE O petete TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-5T-2P
THLE O pelete TIMLE O Change [7] Addition
RAME NAME i A 0o .
STREET ADDRESS sweenanoress’| 2y e T 62 WS
CITY-$T-2P orv-st-ze 7T IR
e [ Delete TITLE O Change  [2J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P cmyv-si-ap

11. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | furiner certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th

SIGNATURE:

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Sta:utes

i baed 119203 4y 2903

SIANATURE AND T\"P

R PRINTED NAME OF

, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #
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