2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06006082696

1. Entity Name

JMS! RETARY DF STATE
DOLPHIN BOULEVARD, LLC

ON OF CORPORATIGNS

080CT21 AHyl: 39

Principal Place of Business Mailing Address
S260-NW-T-5TREER—+#408.
DORAL,-EL-33122 DORAL 33322

T T g zacse | IMIIIRHERET

Suite, Ap: # etc " Suita, Apl. #, etc. 10072008 REIN-LLC CRZE101 (1/07)

City & State City & Sta - 4. FE! Number Applied For
OPA (O - Jt//j-’ﬂ»{/ Fz 20-5420466 Not Anpicatie

%@_ﬂ Countrycz‘ A_ ’? 3 /p ﬁ Country (M 5. Certificate of Status Desired O Sgg?q ng;"““a'

6. Name and Address of Current Reglatered Agent 7. Name and Aadress of New Registered Agent
Name @ ’
ALI, MARCELO C Al el 2. S
8260 NW 27 STREET, #408 Streat Address (P.0. Box Number is Not Acceptable)

DORAL, FL 33122

/43529 pJLI 17 PR
P, O e FL | ‘Bz’

8. Tha above named §ntity s hlS statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of

SIGNATURE (HAMCEo C. A Pt (2 07/03
W&..rmed or printed name of registerad agent and litle it spphcabke [NOTE: Raglatered Agent signaturs required when relnstating) DATE L4
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TITLE [ Change [T Addition
NAME FORTEX GONSTRUCTION, INC. e (43 ? red 17 PR
STREET ADDRESS | B260-MNW-R7-ETREET-#O0~ STREET ADDRESS
OT-ST-7P | NORAL-FL—33422 CITY-ST- 2P O fLeect ﬁ. g?a.g(/
TITLE O] petete TNLE ] Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS 1020011 269 :, ]_ =201
CITY-57-2P OITY-5T-20P 10/ 16A08-~01037--005  #%138. 75
TITLE O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-51-29 CITY-ST-2P
TITLE O Deigte TNLE O Ghenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ E I N STATE M ENT
CIrY-S7-2P CITY-ST-2P 1 OO?

11. | hereby certity that the inforrpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is trub ang accurate apd thal my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or 1 e empowerad to exgcute this report as required by Chapler 608, Florida Statites.

et O pi Aluios mo%?%éafa‘ﬂ

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

raceiver or tru

U

SIGNATURE:

SIGNATURE AN




