2007 LIMITED LIABILITY COMPANY
REINSTATEMENT - - -

DOCUMENT # L05000050877 FILED
1. Entity Name ===~ —_,
JIRI, LLC .
7008 MAY 1 PH 3 L9
Principal Place of Business Mailing Address SECRETARY OC \TA] ¢
8 CHESTER AVE. 8 CHESTER AVE. TALL AHASSEE. FLORIDA
C/0 LEONARD S. LEIBMAN, ESQ C/0 LEONARD S. LEIBMAN, ESQ
WHITE PLAINS, NY 10601 WHITE PLAINS, NY 10601
e N R
Suite, Apt. #, efc. Suite, Apt. #, etc. 10052007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
04-3832390 ot Applicable
Zie Cauntry e Country 5. Cerficate of Slatus Desied [ ?g-ggq"“i:’:dm"a'
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registared Agent

" oy AR AL 15 RN
BOYES, WILLIAM E AR

1601 FORUM PLACE Street Addrggs (P.O. Bax Number igNot Acceplable)
SUITE 900 ——M-}ﬁgﬁgﬂé

WEST PALM BEACH, FL 33401 P
“ W Py —tnEL | O

8. The above named enlily submits this statement for the purpese of ch)
the obligations of registered agent.

g its rpeetered offiee or registered agent, or both, in the State of Florida. | am familiar with, and accept

——
SIGNATURE Signature, typed o prirled name of registered agent EWM. (NOTE: Fiaistared Agant signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 Make check payableto.. . . ...
After January 1, 2008, Fee will be $200.00 = T Florida Deparfment of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS /CHANGES
TITLE MGRM [ petete TME O Change {7 Addition
HAME LINA, JACOBA NELSCN NAME —y —
’ -..L.IF s N I
STREET AUDRESS | 8 CHESTER AVE, STREET ADORESS 027 '-pj ‘_-m 5 —’-—-I JJ:L w110, [
CITY-57-2IF WHITE PLAINS, NY 10601 CITy-S7-IP
LE MGRM [ Delete TILE I o — — hange ] Addition
wie | BESSIN ZUCKER, BARBARA v e led ..l‘__]m L *'ff_, o
STREET ADDRESS | 8 CHESTER AVE. STREET ADDRESS EAETS 1=k v ol
cmy-s1-21p WHITE PLAINS, NY 10601 CITY-ST-1P
TITLE MGRM O pelete TITLE O ctange [T Addition
NAME BESSIN PEPPERCORN, MARGARET NAME
STREET ADDRESS | 8 CHESTER AVE. STREET ACIDRESS
CITY-57-ZIP WHITE PLAINS, NY 10601 CITY-ST-2IP ' e = BN B
i 1 Delete Ja: —- OCLLE H S O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M A
cy-gT-2p CITY-5T- 2P Y16 2008
TITLE O oekete TILE [ change [ Adgition
we — | - e EXAMINER
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ,
TITLE O petete ME [Jchange [ Addition
NAME NAME
- REINSTATEMENT 2005 - 02
CITY-§T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter_119, Florida Statutes. | further certity that the information
indicated on this report is true and accysple and that my signature shall have the same legal eftect as if made under cath; that | am’a managing member or manager of the
limited fiability company gr the recet r trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU ",a/

SIGNAWTVPEB OR PRINTED HAME OF SIGNING MANA! mﬂ!ﬂ. MANAGER, OR AUTHORIZI

EPRESENTATIVE Daylimo Phone #




