2006 LIMITED LIABILITY COMPANY

REINSTATEMENT S
DOCUMENT #L05000003246 SECRETARY UF S TA1E
1. Entity Name DIV'S!OH OF CORPURA”OHS
JIMMY RIFE RENTALS LLC Ub
220CT 19 aMIo: 09

Principal Place of Business Mailing Address
573 CHASE COURT NORTH 573 CHASE COURT NORTH
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
TP s A ETA GARAE M EAARA

Suite, Apt, #, etc. Suite, Apt. #, etc. 10172006 REIN-LLC CR2E101 (11/06)

City & State City & State ﬁmhar Z 57- ?’%’ Applied For

- ? Not Applicable
e Country Zip Country ‘{Cenilicme of Stat;s Desired j_ﬂ/ gaseggqﬁdr:dﬁb“ﬂl
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Name
RIFENBERG, JAMES G
573 CHASE COURT NORTH ‘ Street Address (P.Q. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33415

City FL | Zip Code

8. The above nameg.e
the obligatigne

Ry submits this statement dor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

eQistered agent.
L) vk

y P
icab e’/-“' {NOTE: Ragiatered Agent signature required whan reinstating)

FILE NOWI! FEE IS $50.00 In accordance with s. 607.183(2)(b), F.S_, the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Dapartment of State
B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR O petete TILE [l Change ] Addition
NAME RIFENBERG, JAMES NAME _
STREET ADDRESS | 573 CHASE COURT NORTH STREET AUIDRESS OO 102495
om-Si-zP | WEST PALM BEACH, FL 33415 oITY- §7- 2P 1071970601034 --015 #4551
TALE [ oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-S1-2IP
ITLE [ Delete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TMLE [ pelets TITLE O change [ Addition
NAME NAME . rl[j S
STREET ADDRESS steect anbeess | OB Fc\ FATEE} " LE.,‘I' £ ;) b
CITY-S1- 2P CITY-ST-2P m Ain U\J lf UU
TME 7 etete s (3 Chargs — =:Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-ST-2P
TME £ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

11. | hereby certify that the infermation 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 trug gnd accurate and that my signaturg-emgll have the same Jégal effect as if made under cath; that | am a managing member or manager of the
limited liability company.erthe feceiver or trustee empoweregis te this report g€ required by Chapter 608, Florida Statutes.

e > 2 oD~ B2 - 472
SIGNATURE <~ . G e semmhonias L &

REPRESENTATIVE Daytime Phone &




