2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000023781 . VIS IARY 67 1oy
1. Entity Name CGQPURATJOH
JM KITCHEN CABINET INSTALLER, LLC S
Principal Place of Business Matling Address
15532 SW 71 STREET 15532 SW 71 STREET
MIAMI, FL 33193 ~ MIAM), FL 32193
L R B L
’(&ol Su) 1¥24D Ave. /3)—0 Tomes AvEnoe
Sute. A?m;;:n;. S“R'g #.otc. 05082008  REIN-LLC CROE101 (1/07)
City & State City & State 4. FEl Number Appliad For
M[p]-mv{ - Fr Minmy DESCH — Fe 20-4724 79273 Not Applicable
33”}‘. Coney () < %3‘37 Couan-5 5. Cerlificate of Status Desired (% g:ggqumm'
6. Name and Add of Current Reglistarad Agent 7. Nzme and Addrass of New Registerad Agent

CASTELLANO, CYNTHIA
15532 SW 71 STREET
MIAMI, FL. 33193

e rerix MoV reido

Street Address (P.O. Box Number is Not Acceptable)
1820 JTAMES AVENUE

aer. 28

Nhiasm Bedcy

FL | %34

8. The above named entity submits this sta nt lor the pur|
the obligations of repistered agent.
SIGNATURE

changng its registered office or registerad agent, or both, in the State of Florida.

| am familiar with, and accept

wammdw@l‘-\d

d ¢t i appicabis— 7 Mﬁmmmmw

fZ{;/a £

FILE NOWI!I FEE IS $271.50 In accordance with 5. 807.193(2)(b), ¥ S., 1he limited Make check payable to
liabgity company did not receive the prior no Florida Department of Stats
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR O Detete me Morange [ Addition
NAME RODRIGUEZ, JUAN M NAME
STREET ADORESS | 15532 SW 71 STREET smeraneess | Fbot Sw /4200 AvEvuE ~ FF2Y
ory-sT-2¢ | MIAMI, FL 33193 CiTY-5T-29 Minmt — Ffi BR2856
ME MGR [ petete TME B Change [ Aodition
NAME CASTELLANO, CYNTHIA HAME
STREET ADDRESS | 15532 SW 71 STREET smeETioRss | Fhoy Sw JHZ2up Avenes - ;‘(17)51
GIY-Se2P | MIAMI, FL 33163 S | g ame - P2 33 86
TmE 13 Detete Tme O cange [ Aodition
NAME NAME — ——
STREET ADDRESS STREET ADDRESS =201 d .::i l:l
oTY-ST-zP iTY-sT 2P 05/14/03--01043 3 **382 =0
e 3 Detete TME O Cange ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-S1-2P an-§1-7p
TmE O oetese THE 3 Addilion
- ] TATEME
om 3120 o 528 wllp— OF5C%.
TILE [ petere TME " crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
11. | hereby certify that the m‘ormauon suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further camfy that the information
indicated on this report is true and accurate and that my oshallhavelhesamelegaleﬁeclmdmdeundetoam that t am a managing member or manager of the

limited Bability company or the receiver or trustes el

, - f AT
SIGNATURE; _¥ mg/,/

ecute this report as required by Chapter 608, Florida Statutes. /

7

PRINTED

SEMBFR, MANAGER, OR TATWE

{/

|




