FILED

Mar 27,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-27-2008 90083 013 ***143.75

DOCUMENT #L06000049373
1. Entity Name
NJS WAREHOQUSING & DISTRIBUTION SERVICES LLC
Principal Place of Business Mailing Address . Lk y 1 0
7235 NW 19TH STREET 10850 NW 2157 ST. ' 60017388
BAY A SUITE 150
MIAMI, FL 33126 MIAMI, FL 33172
e UGN O RO

Suile, Apt. #, stc. | Suite, Apt. #, elc. 03182008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-5636707 Not Applicable
Zie Country Zip Country 5. Certificata of Status Desired (W ggggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SALAZAR; JAVIER J - - g - = - - o Tm T T
930 PARADISO AVE Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL, FL 33148
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. {NQTE: Registered Agent signaturs required when rainstating) DATE
. ‘ , IS OUIE

FILE NOW!! FEE IS $138.75 ‘ o ... .  ‘Make check payable to- E

After May 1, 2008 Foe will he $538.75 .7 Fiorida:Department&f State: ., '
. - Vo T e D s By

9 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGR . Delete TITLE [ Change [ Acdition
NAME SALAZAR, JAVIER J NAME
STREEF ADORESS | 930 PARADISO AVE - STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33146 CITY-ST-21P
TmE E O palete TE O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CiTYy-1-21P
TITLE O Delete TmE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ) - GITY-S7-2P ]
e ' Oogee - f M R Dl Crange [ Addilion
HAME : NAME ’
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-57-2IP
TITLE £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE « - I ] Delete TITLE . : [ Ghange [T Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oTY-5T-ZP e CT " Tt ) crv-sr-ap | - : T

11, _I'hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicatad on this report is true and accurale 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 liabifity company or the recsiver or trustes empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P 571408 fe-lar — 5550

Fo. %
BIGNATURE AND rvpﬁ_n OR PRINTED\EAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsts Daytime Phane #

\/ '



