2006 LIMITED LIABILITY COMPANY

REINSTATEMENT S
POCUMENT # L05000049280 DwS;ECREmRY OF STATE
. Entity Name :‘ "
¢ J ENTERPRISES LLC SION OF CORPORATIONS
| 05Nov 28 M 9: 22
Principal Ptace of Business Mailing Addrass
302 CHESTNUT ST. DENISE BANACH
OLDSMAR, FL 34677 2108 N JEFFERSON ST.
TAMPA, FL 33602 ' ,
i il !
S s WD R RO
Sufta, Apt. #, tc. Suits, Apt. #, etc. 11222006 REIN-LLC CRE101 {11/05)
City & Siata City & State 4. FEI Number Appliad For
2O/l 7L Not Applicabie
v Courtry @p Country 5. Corficato of Status Desired Y ?:gq:::fmﬂ'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registared Agent

Name
GUTIERREZ, CINDIL

302 CHESTNUT ST. Stroet Address (P.O. Box Number is Not Acceptablo)

OLDSMAR, FL 34877

8. The above named entity submits this statoment for the purpose of changing its registered office or registared agent, or both, in the State of Ronida. | am familias with, and accept

the obligations of registarec agent.
src;mmns%éﬁg%ﬁd% / / -22-06
tuter Tybe prnt of ragrstered agent i spphcable M‘I'E; Agent DATE
[

FILE NOWIR FEE IS $50.00 In accordance with s. 607.193(2)(b), F S.. the timited Maks check payable to

After January 1, 2007, Fes will be §100.00 Gability company did not receive the prior notice, Floriia Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM Delata TITLE N Change [ Addition
NAME GUTIERREZ, CINDi d NAME CoOrne = 1 o E’ 10
STREETADORESS | 302 CHESTNUT ST. STREET ADDRESS P142008--01031 013 5 (0
CITY-ST-7IP OLDSMAR, FL. 34677 CITY-$7-21P
ME MGR [ Deiste e Ochange [ Addition
NAME OSTROWSKY, JIM MAME
STREETADDRESS | 302 CHESTNUT ST. STREET ADDRESS
CITY-51-2P OLDSMAR, FL. 34677 CITY-57-2P
TTE 3 petets e [Ochnge [ Addtion
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -$T-29
TITLE 3 Detote L [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-2P
TILE 3 Detets me []Change [ Addttion
NAME NAME —\mr Y
STREET ADDRESS STREET ADDAESS @IE&!\.‘% Fé::\ ” léE\‘Q!El% I H QZ
CITY-5T-2P CTY-ST-7P Lt O 2 JD 6
TIHE [ et TME Ochange [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-79
". :rlgraby cerﬁgthat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information

icated on

ndicated on israportismseandaccuratsandma!mysimatureshanhavetheaamalegalaﬂactasﬂmadounderoam:mlamarrmagingrrmbnrommageroﬂha
limited lkability company of the recelver or trustee empowarad to exacits this report as required by Chapter 508, Rorida Stahites,

SIGNATURE: ﬂWOM T O5TROG S ////;Zél/d( 727/3-5 f% Jq%
mn?nnf)nmwmmww MR, oR M REPRESENTATIVE / |7{ /bqqm?é-c

/




