2006 LIMITED LIABILITY-COMPANY
REINSTATEMENT - °

DOCUMENT # L05000101266
1. Entity Name F a L E D
JACM TEAM STARS INVESTMENT, LLC
frincipal Place of Business Mailing Address Zuub Nov -b p I: 2 8
11103 NW 71 TERRACE 11103 NW 71 TERRACE -
MIAMI, FL 33178 MIAMI, FL 33178 SECRET.é};FéY OF S :ATEA
R s T
Suite, Apt. #, efc. Suite, Apt. #, etc. 10252006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Numbar Applied For
2| Not Applicable
Zip Couniry Zp Couatry 5. Certificate of Status Dasired O 25.00 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEINSTEIN, BRETT ESQ
407 LINCOLN ROAD
SUITE 2A

MIAMI BEACH, FL,.33139

Name

Sueet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named
the obligations o}

e of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signature, pej/ m‘ r}‘me of registerad agent ang ttle if applcabis (NOTE: Reglatarsd Agani gignature requirad when reinatsiing) DATE
L4 U U
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES
ME MGRM 3 Delete TILE MEmbe r [ Change Adgition
e DAZA, ANGIE A Hernandez, Carlos A.
STREET ADDRESS | 11103 NW 71 TERRACE STREET ADDRESS 11103 NW 71 Terr
CITY-§7-2IP MIAMI, FL 33178 CITy-ST-2iP e 1 mea ?m ace
TITLE O pelete TITLE CTEIT S TR Je L0 [ change [ Addition
NAME NAME e —
.| STREET ADDRESS STREET ADDRESS =147zl 1
AR 1 A e S e
reran e o 11/03/06~-D1003--004 %50, 00
me.; DO Delete e [IcChange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-210 CITY-ST-7IP
TILE [ pelete TITLE O Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TMeE 1 Delete TITLE kel Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
G- S7-2p CTY-ST-21p aﬂ_

11. | hereby certify that the information supplieg with this filing doeag.5T qUa
indicated on this report is true and accurgdé and that my signafure shal,
limited liability company or the receiver

SIGNATURE: /

ity for the exemplions contained in Chapter 119, Florida Statutas. | further certity that the information

ava the same legal effect as if made under oath; that | am a managing mamber or manager of the

of trustee empowered|to exepgdla this report as required by Chapter 608. Florida Statutes.

10/30/00 (710) §P085

SIGNATURE-AHE TYPED OR PRINTED NAME OF SIGNING IIANAG]NG MEMBER, MANAGER. OR Aumoa# REPRESENFATIVE Dats Daywme Fhona #

—_




