Im

s

2007 LIMITED LIABILITY COMPANY

- — '
4

. REINSTATEMENT
DOCUMENT.# L05000014650
1. Entity Namea

AJL RESOURCES UNLIMITED, LLC

SECRE T
SIVIsioN 5‘;’@0

08 Mag |

! Mo 29

Mailing Address

P.0. BOX 3343

Principal Place of Business

309 5. PALMWAY

#2
LAKE WORTH, FL 33460  US

. LANTANA, FL 33463

us

2. Principal Place of Business - No .0, Box # 3. Mailing Address

Qw0787

Poco, Entrado.

Suite, Apt. #, etc, Suite, Apt. #, etc.

220

09142007 REIN-LLC CR2E101 {1/07)

| g2

VESTarE
ArORATIONS

LT A

22.0
ily & State
gca Raton.florida

City & State

Borca Rateon, Florrda.

4, FEI Number -

Applied For

1G-B18q08s A

Not Applicable

Zip Country Zip
| 3242 [ USA 33462

Country

us A

5. Certificate of Status Desired

Fee Required

X $5.00 agcitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALES, AMARLESS 3
309 S. PALM WAY, STE #2
LAKE WORTH, FL 33462

\

“"Chantal A, Hale

Street Address (P.O. Boxglumber is NgtAcceptable)
10252 P;Dca

e
w220

“ Boca Roton

FL %520

SIGNATURE 2

ent for the, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 0F

Sithru, typed o prmisd name Fapiic and nile it applicable

(NDTE: Registered ADent signature required whan reinctating)

DATE

TFILE NOWINI FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In-accordance with s. $07.193(2)(b), F.S., the limited
liability company did not receive the prior nolice.

__Make check payable to

Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10, ) ADDITIONS /CHANGES

Tme MGRM H’Dmg THLE ﬂ;)heAQ % Aconange [T Adaition
NAVE HALE, AMARLESS S NAME Qle.. 5

STREET ADDRESS | 309 S. PALMWAY, #2 smeeraooness | | 0202 Bore Bnrado H220

cmv-si-2P | LAKE WORTH, FL 33460 ov-s-2P | Renmes Rodon | FL, 33428

TITLE [ Delete TILE [ change  [3 Addition
NAME - NAME - - o T T

e eARANTESREEE
CITY-51-4P CITY-ST-ZP, . "=

TiLE — - -3 elete Ay LD e e T 1 otmnge L] aggition
NAME NAME i BIJ% 1 )1 etk el= =

STREET ADDRESS STHEET ADDRESS 221 1/UB--01004--00 #4234, 00
CITY-§1-2% ony-Si-2p

TITLE O delete TILE [ Change [ Addution
NAME s o

STREET ADDRESS STREET ANDRE

CITY-S§1-2IP ony-s1-ye L I ARTCOT AT &5 K I‘NT' “ !

TLE O pelete me S JKDJL.L‘ % Wy VW B W o) N Addition
MAMF, NAME \ /@

STREET ADDRESS STREET ADDRESS W

CTY-ST-2P CHrY-81- 2P 0(- i ﬂ’
TLE I petete TILE Tohm ‘Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 1P

SIGNATURE:

5e1-G24-

11. { nereby certify that Ihe information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information '
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol
limitea fiability company or the receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Siatutes.

Oorannn sdus. Hade

the

43

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-15-07 -

Dayume Phore #

%F ! ,,_';.
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FIOR’&O{O@ 0&;}# of Stode,

"mlws:on O‘E G)-r'norcd"‘on_s

PO.Box 6327

Tollahassee, Fl. 32314
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B LOSObonI4 650
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PM&LJJ\JM-{-O cordoet L. WW

ihaoe a/ﬁ s cﬂzme

Do anietdilin

Ourmintions dlals

ATL Resoucee Unbnted. LUC

S5uLiI-99-1193

10282 Boca Entiodo. Bivd 423D

118oce Podon. L 33928




