2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
| DOCUMENT # L06000032373
1. Entity Name
JANDILLC F ﬁ ]
ILED
Principal Place of Business Mailing Address 2 gﬂa
41 EAST PROSPECT ROAD 47 EAST PROSPECT ROAD NG -5 o 2
OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334 US e 9
_SEChETany ‘

S I

Suite, Apt. #, etc. Suite, Apt. #, etc. 05272008 REIN-LLC CROE101 (1/07)

City & State City & State 4. FE! Number Apphed For

A A3-U3T7765 Not Applicablo
Zp Country Zp Country 5. Conficato of Statws Desired. [ ?eseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUIILLO, JCSEPH
4771 NE 3RD AVE Street Address (P.Q. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334
City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Aorida. 1 am familiar with, and accept
the obligations.of registered agent.

SIGNATURE A N-L»\‘-.QQO’ Suly 2. D00%
. Sigffiure, typed df orinted name of d. and iite # apph {NOTE: Registared Agent signature requirad whan reinsisting) L DATE
FILE NOWI! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the fimited Mako check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e O oelete TIE MBRM . ClChange N Acdition
NAME NAME TSiafo Benitez
STREET ADDRESS smeraooiess | (o] N E 4S5% ¢4, .
om-si-20 s k. Laudesdale £ Lorda 33339
TME [ Deiete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o . 1 =} 3445
eTy-§1-z8 ov-sTZP D?%%%--ﬁ%ﬂ‘ '%llﬂ% ¥¥282. 50
TITLE 3 betete TME [ Crange  [_] Aadition
HAME - . NAME r— JR—
STREET ADORESS STREET ADDRESS
CITY-ST-AP CITY-5T-29
e [ besete PILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1- 2P
T 3 Delete THLE OClange  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TINE [ peiete PTSE] Addition
NAME
SYREET ADORESS
CITY-S1-2P CIy-SI- 2P

#1. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. T further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited lkability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .




