2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 1L.04000085000

1. Entity Name
J & AENTERPRISES, L.L.C.

SEC ..,flf‘g[,
D s T’f:: T
VIS G2 OF 57 e
4 """’AT}’HU’\
LERERN

Principal Place of Business

2020 CLIPPER TERRACE
LABELLE, FL 33935

Mailing Address

2020 CLIPPER TERRACE
LABELLE, FL 33935
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2. Principal Place of Business 3. Mailing Address
150 S. Tndustrial Loop! P.0O Box 326

Sulte. Apt. #, etc. Sute, Al #, ete. 11042005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEl Number Applied For
LaBelle Florida LaBelle Florida 56-2489939 Not Applicable

Zip Country Zip Country " . - $500 Additiona!

5. Certificate of Status Desired .
330835 Uu.s 33975 UJ.S N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JUAN A

Perez Juan A,

2020 CLIPPER TERRACE

reel Address (P.O. Box Number is Not Acceptable)
ark Street

LABELLE, FL 33935

City

LaBelle Flrida FL | Zwcose

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

ignﬂlorls‘ yped DIWWB of registered agent and litle if applicable. (NOTE: Rey!

when DATE

Agera

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with 8. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

ADDIT!ONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR [ Detete TILE MGCR w Change  [] Addition
NAME PEREZ, JUAN A HAME PEREZ JUAN A.
STREET ADDRESS | 2020 CLIPPER TERRACE seeTacbReSt | 60 Clark Street
crv-st-2¢ | LABELLE, FL 33935 CTY-5T-2P LaBelle Florida 33935
TITLE MGR [ Detete TITLE MGR Change  [] Addition
NAME PEREZ, ALBERTOF NAME

; PEREZ A .
STREET ADDRESS | 1427 CAYWOQOD CIRCLE NORTH STREET ADDRESS ER Ew i1 % E E ng F
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST- 2P E e llx i gf-l‘] Acres rl.g % 8 %g
TimiE [ pelete TITLE [J change = ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-§T-2P CITY-81-2IP
TITLE [ Delete TITLE a»‘qg [ Additien
NAME NAME T ?E& a-a C -I
STREET ADDRESS STREET ADDRESS 11708705101 -1 19 ##155. 10
CTy-81-2P CITY-51-2IP
TTE [ pelete TITLE [Jchange [ Addition
NAME NAME Hg MS?ATE ME%
STREET ADDRESS STREET ADDRESS “Lémm
GITY-ST-2IP CIFY-8T-21P
TITLE (] Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 if made under oath; that | am a managing member or manager of the
i d 1o execute this report as reguired by Chapter 608, Florida Statutes.

imited {iability company or the receiver or trustee em

SIGNATURE;

SlGNATM TYPEQ PRIPHINTED NAMEOF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone #




