- 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT S

DOCUMENT # L05000039878

1. Enlity Name
JVT, LLC

Principal Place of Business

16440 N.W. 12TH STREET

Mailing Aadress
16440 NW 12TH STREET

DIVISION OF

FILED

SECRETARY OF STAJE
CORPORATIONS

06DEC-1 AN g: 33

PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
EosBox 24051 ORI
2. Principal Place of Busirless — 3. Maiting Addross
Suite, Apl. #, etc. Sunle Apl #, elc. 1™M02006 REIN-LLC CRZE101 (11/05)
City & State ity & State . 4. FEI Number Applied For
Dunrie. |, m_- %&Dk& fam&S 4 F:C Not Applicable
32% 230 0 Country_ 32505’7 Col’mlrv U&g S, Cerlificale of Status Desired O ?ese'gngfed(;“o"a’
) 6. Name and Address of Current Registered Agent T 7. Nama and Addrass of Now Registored Agont
Name .
TORRES, JOSE T(-)r‘ft’ S, Jose. M.
16440 N.W. 12TH STREET Street Address (P.C. Box Number is Not Acceplabia) -
PEMBROKE PINES, FL 33028
35332 Pirch Terr:
City - ) Zip Code
Drvie FL | 35330

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siale of Florida. ( am familiar with, and accept

the ghiigations of registered agent.
/=73 -0

DATE

SIGNATURE

. typed o prinled name ol d ageni and utle | applicable, {NOTE: Reglsterwd Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will ba $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS/ CHANGES
TiTLE Presictnt ] elete TinLe [l change [ Addition
NAME Joge. H77- 700 s NAME
-~y — . —= !
seeTanaEss | 35 33 Bivthy TRrv. SIAEET ADDRESS zOmp= 2ot e
oSt | Omne, iS¢ 33330 CaY-§1-2R DAIB/DR--1Dat 010 w50 00
F
TITLE mernipe— [ pelete TITLE [ change [ Additioa
NAME Jote. M. Tomes +ViVitns- Efonves, Temats bythe Entindf "™
STREETADLRESS | 35°22 B jrh Tesre- STREET ADDAESS
CTY-S3-2IP bevie  BC 3333 CITY-ST-2IP
TITLE [ telete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§7-2IP CITY-81-2IP
TITLE [ pelete TITLE [ change (3 Aodition
NAME NAME I
STREET ADDRESS STREET ADDAESS } [ m é?
CITY-§T-2IP CITY-ST-2PP T vvtar o
o
TIFLE [ petete TIFLE L Looimge
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 217
TILE O Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 217

11. | hereby cerlify thal the information suppiied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signalure shali have ihe same legal eflect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapler 608, Florida Statutes

SIGNATURE:

i-r5we (¢ G )IF P~ ors

SIGNATURE AMPED OR PRINTED NAME OF

MANAGING

MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytime Phong #




