~

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000025314 ﬁ/
1, Entity Name £
R AND J EXPRESS LLC 14} P ch N “’n f*}
i i‘-f. " ’
SEC:, 25 ID

I . . /:4 f[?fj' -
Principal Place of Business Mailing Address [{A S 3.' 3
2513 NORTH 71 STREET 2513 NORTH 71 STREET 4o Sol & 7
TAMPA, FL 33618 TAMPA, FL 33619 = ‘ L5,

A ¢ f iy

R KARHCIRAR e \Iﬂlllllﬂﬂﬁﬁ\il\lll\l\lllll

Suite, Apl. #, elc. Suite, Apt. #, etc. 10242007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied Far

APPLIED FOR Not Applicable
Zip Counitry Zip Couniry 5. Centificate of Status Desired . ?i.g?q 3‘:‘:{:‘“”3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DE LA OSA, JOELA
13535 N.W. 9 LANE Street Address (P.C. Box Number is Not Acceptatle)
MIAMI, FL 33182 \d
. City FL , Zip Code

its this staternent for the purpose of changing its registered office or tegistered agent, or bath, in the State of Florida. | am familiar with, and accept

{NOTE: Ragintared Agent signstura required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited ' Make check payabloto
After January 1, 2008, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR ] Delete TMLE O change [ Addition
NAME DE LA OSA, JOEL A NAME T T _
v l!_' &
STREET ADDRESS | 25613 NORTH 71 STREET STREET ADDRESS 117 N?ll}_ I: 11100 Sy ,:1 -
onv-sT-7¢ | TAMPA, FL 33619 CITY-ST-2F B --010 ‘1 1--033 @850, 00
TIE MGR O oelete TITLE [J Change [ Addition
NAME PEREZ, RAFAEL NAME
STREETADDRESS | 2513 NORTH 71 STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33619 Civy-ST-2P
TITLE [ oelete TILE [J Change T Addition
NAME NAME
STREET ADCRESS ENT
CIty-ST-2p i d
e 01 Delete TiLE D] ctange [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TLE 3 elete TITLE 3 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S7-21p CITY-S1-21P
TITLE [ pelee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-31-ZIP

11. | pereby certify that the information gupplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the injormation
indicated on this report is true age a e that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liabifity company or theagceiviar intee empowerae to gecute this Mport as required by Chapter 608, Florida Statutes.

Q

SIGNATURE: .

NAME OF SIGNING HANANNEKEHBEH‘ MANAG‘B{OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone 4




