2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

. FIEY
SECRETARY OF s a7

DOCUMENT # L05000110064

1. Entity Name

L & JSERVICES LLC

DIVISION oF C()RPDRAH%NS

060CT 17 aM g: gg

Principal Placa of Business

219 COMPETITION DR
KISSIMMEE, FL 34743

Mailing Address

219 COMPETITION DR
KISSIMMEE, FL 34743

2. Principal Place of Business

3. Mailing Addrass

AR

Suite, Apt, #, stc. Suite, Apt. #, stc.

10112006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number. Applied For
20 'B%%G’L(L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8 Eese- gg}kﬁdredcillional
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name
GERMOSEN, JOLENN -
215 COMPETITION DR Street Address (P.O. Box Nurmbaer is Not Acceptable)
KISSIMMEE, FL 34743
City FL | Zip Cede

8. Tha above named entity submils this slalement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed nams ol registersd agent and title if applkcable, (NOTE: Ragistersd Agent signatura required whan relnstating) DATE

Make check payable to
Florida Dapartment of State

In accordance with s. 607.193(2)(b), F.$., the limited

FILE NOWIIl FEE IS $50.00 N ac , : . 2
liability company did not receive the prior notice.

After January 1, 2007, Foo will ba $100.00

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TLE MGR [ Delete TMLE _ o _ [ Addition
) o ) :F-ﬂ'iﬂﬁ

NAME GERMOSEN, JOLENN RANE 3 qu (=1L FEE L)

STREETADDRESS | 218 COMPETITION DR STREET ADDRESS 13/11/6--01043--003  ##30.00

CITy-S§1-21P KISSIMMEE, FL 34743 CITY-ST-21P

TITLE MGRM O petete TITLE [ Change [ Addition

MAME SANCHEZ, LUZ D NAME

STREET ADORESS | 219 COMPETITION DR STREET ADORESS

CITY-ST-2IP KISSIMMEE, FL 34743 CITY-§T-2IP

TME MGRM 0 Delete TLE £ Ghange () Addition

NAME GERMOSEN, JUAN N NAME

STREET ADDRESS | 219 COMPETITION DR STREET ADDRESS

Ciry-ST-2Ip KISSIMMEE, FL 34743 CITY-S1-2IP

MLE ] Detete TITLE [ ¢hange [ Addition

NAME NAME ™

e | PEINSTATERENT 226

CITY-53-2P CHY-ST-7IP R R ————

TiTLE O pelete THLE O change [ Adeilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TME O velete e [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustae empowered ta exacute this report as requirad by Chapier 608, Florida Statutes.

Daytene Phone #

S l GNATL!IBMW’%NAﬂER OR AUTHORIZED REPRESENTATIVE ,.O {Dat! @ { O ‘,ﬁ




