2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L05000034219
1. Entity Name c
PNJ FAMILY LL
2007APR 30 AM 10: 16
Principal Place of Business * Mailing Address TASLELC;}SA.%R Y DF S TATE
9121 NORTH MILITARY TRAIL 9121 NORTH MILITARY TRAIL SEE.FL ORIDA
SUITE 108 SUITE 108
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
e 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEINumber 20 _2796286 Applied For
Not Applicable
Zp Country Zip Country 5. Cenficate of Staius Desived [ ?Bse'ggq:;fﬂb"a'
6. Name and Address of Currant Registared Agant 7. Name and Addrass of New Registered Agent
Name
MEROLA, JAMES R ESQUIRE
11380 PROSPERITY FARMS ROAD Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 204
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entil
the cbligations of regi

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

607

SIGNATURE .
Signaty, o prinked name of regisirad agert anc title it applicable. {NOTE: Reglistered Agent signature required when rulnatating) DATE
/ In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FIL oWl FEE IS $100.00 liability company did not receive the prior notice. Florida Departmant of State

I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES Nl
TITLE MGRM —J Detete TITLE —] Change i
NAME CASWELL, PATRICIA A NAME
STREET ADDRESS | 9121 NORTH MILITARY TRAIL, #108 STAEET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL. 33410 Gy -ST-2IP
TITLE 1 Delet TITLE - . " . __ “JChange  _J Addition
NAME e NAME LML |’f3”“]§..;5u%| !

oy TR e o8

STREET ADDRESS STAEET ADORESS VLR P NS S UL B S et LE
CITY-ST-2IP CITY-ST-2IP
e 1 Delete Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-ST-2P
TILE " Detete TILE ") Change ] Addilion
NAME NAME e e
| @ERSTTRIENT G -7
CTY-ST-21P CITY-ST-TIP ¥ &m\%}h =\ |G -
TITLE 1 Delete TITLE 2] CHaTﬁé “AaamoT
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2IP
TAILE 1 Delete TITLE TcChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P

11. | hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




