2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L06000068382 =

1’ Entity Name
(:JNYX DIRECT FUNDING, LLC

i
Principal Place of Business Mailing Address

12864 BISCAYNE BLVD., SUITE 332
NORTH MIAM, FL 33181

12864 BISCAYNE BLVD., SUITE 332
NORTH MIAMI, FL 33181

3. Mailing Address

2|. Principal Place of Business - No P.O. Box #
12864 Biscayne Blvd.

12864 Biscayne Blvd,

T

| Suite, Apt. #, etc Suite, Apl. #, elc.

OWENS, ROBERT
12864 BISCAYNE BLVD., SUITE 332
NORTH MIAMI, FL 33181

i

Site 332 Suite 332 07242008 REIN-LLC CR2E101 (1/07}

! City & Stale City & Staie 4. FEI Number Applied For
Merth Miami, Florida North Miami, Florida Not Applicable
Zip Country Zip Country " ) $5.00 Aaditional
33181 Usa 33184 USA 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily § its this stalement f

changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, andt accept

FILE NOW!!! FEE IS $277.50

|

' the obligations of S n

|5|GNATUHE ,Robert Owens q ~ 2‘{ ’08
| Signature, lypdd © Q?nlau nama ol registarod agentand kile ¥ applicablo. (NOTE: Reglsterod Agent sig quired when reir 9l DATE

li N

i

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ILE MGRM O Delete TITLE AN IR o = = H ﬂa_nge [ Addingn
'NAML OWENS, ROBERT NAME ID';.—i l:I— "I:I_’B '-i < _:":‘ -E-_—“ -t 7;3' .

STREFT ADDRESS | 12864 BISCAYNE BLVD., SUITE 332 STREE] ADDRESS JIATB--01036--004  ##%277.50
lcnv-sl-zw NORTH MIAMI, FL 33181 CITY-ST-2IP
' TIILE [ pelete TTiE [ Change [ Aduition
' NAME NAME

STREET ADDRESS STREEY ADDRESS
l CHY-SI- 2iP CITY-51- 2P
| TOLE [ pealete TITLE [ Change ] Aduition
' NAME HAME

STREET ADDRESS SIREET ADDRESS —

cIy-57-21P CITY-S1- 2P 1358 Pranbetg 11500550 oy

‘%@H—. ab

TITLE 7 Delete TITLE [ Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-21P CITY-ST- 2P

TITLE O petete TITLE [Jcrange [ Aggition
NAME NAME

STREET ADDRESS STREET ADDAESS

-eT. -8T- -

CITY-ST-2P CIY-S1-2IP 'E i

TITLE O vetete TITLE FAN V) 9 3 Addition

NAME HAME )

STREET ADDRESS : STREET ADDAESS - 7 _ CB

CITY-5T-21P CITY-ST. 71 CO

11. | hereby certify thal the information supplied with this filing does not gualify tor the oxemptions contained in Chapter 119, Florida Statutes. | further centily that the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability com or eceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
¢ - )
SIGNATURE™ . Robert Owens, Member KQ-2&-0 305-899-8465
SIGNATURE AND\JYPED OR PRINTED NAME DF\O*'){G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato = Dayinio Phane ¥

A\Y]



