f
2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L05000091188 070CT 17 PN 3:4

1. Entity Name

RJ INVESTCO, LLC

| SECRETARY ¢ 31
TALLAHASSEE FLO%!TDA

Principal Place of Busingss Mailing Address

175 NW. 15T AVENUE 175 NW. 15T AVENUE
SUITE 1745 SUITE 1745

MIAML FL 33128 US MIAMI, FL 33128 US
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City & State
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Countr Counyr . . 5.00 Aqditi
5 yz7 Uusv A g 3 0 .27 J’ 94 5. Certificate of Status Desired a gee Req ﬁf:(;““"a'

¥ 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JASINSKI, RICHARD S

16320 SW 11 STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027

City FL I Zip Code

purpose ol'chan g its registerad office or ragistared agent, or both, in the Slate of Florida. | am tamiliar with, and accept

/2-8-27

and title 1f apphcable. {NOTE: Registored Agant signature required whan reinstating) DATE

8. The above named entit mllS s stgyemneant for o
the: obligations of reggStere nt.

SIGNATURE

Signature, PfDe{Of pinted name o registered ag

L4

FILE NOWIl FEE 15 $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
AMter January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elete TLE {C change [ Addition
NAME JONES, ROBERT J NAME
STREET ADDRESS | 175 N.W. 18T AVENUE, SUITE 1745 STREET ADDRESS _i‘ .
on-s1-ze | MIAMY, FL 33128 CITY-51-2p R Ll
THLE MGRM [ pelete TILE [J Change ] Addilign
NAME JASINSKI, RICHARD S NAME
STREET ADDRESS | 16320 S.W. 11 STREET STREET ADDRESS
GiIY-$1-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TILE ] pelete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CITY-51-2P
HITLE O pelele TILE [ Changg [ Addilion
NAME
STREET ADDRESS STREE] ABORI
REINS PATEM 28T
TITLE O Delete TITLE TRV ARLAN R [ change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

11. | hereby cerlily thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or { iver or trusle smpowered 10 exeguta this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: el [0-8-07  PSq- b4F-492>

SIGNATURE ANDN’YFED OR PRINTED B OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dale

Daytime Phone #




