i)

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L06000023488

1. Entity Nama

JARY SERVICES, LLC

OTMNOV -6 PH I

Principal Place of Business Mailing Address SECko iARY ur STATE

930 N.W. 128TH COURT 930 N.W. 128TH COURT TALLAHASSEE. FLOR IBA

MIAMI, FL 33182 MIAMI, FE 33182

RS B T AR SN

uite, Apt. ¥, aic Suite. Apt. #, elc 11022007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number 1 pplied For
Not Applicable

Zip Country Zip Couniry 5. Certilicaie ¢f Status Desired O ?i‘ggqﬁf:;umal

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

T ALETANDRD ROMERD

Streel Address (P.C. Box Number is Mot Acceptable)

FHOAL ([RB &T
™M A FL | “5fan |

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or bath, in the State of Florida, | am 1amiliar with, and accept

SIGNATURE
istered agenl andd itle il appecable. {NOTE: Ragistersd Agent signature required when reinstating} DATE

FILE NOWI!Il FEE 1S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited T Make chack: mvablo ° “,
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. o Florida Dapartmanl of Slate‘ )
9. MANAGING MEMBERS /MANAGERS 10. ADDIT1ONS:'CHANGES
TINLE MGR (] Delete TILE M Change [ Adsition
NAME ALEJANDRO, ROMERQ NAME
STREET ADDRESS | 930 NLW. 128TH COURT STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33182 CITY-ST- 4P
TME 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CTY-S1-2IP
TINE O Deleie TITLE [ change [ Addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS S0l 1.0 I e .
orv-stae. | _ o _ fovsew LG0T -0 5203 ##50. 00
THLE O Deiete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-§1-21P
e EM ENL |+ O3 Chare 03 haton
= REINSTAZ
STREET ADDRE! STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O petete TILE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P CIFY-S1-2iP

11, | heraby certify that the informalion supplied with this filing doss not qualify lor the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o axecule Lhis report as required by Chapter B0B, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




