‘3009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 06000109109

4. Enlity Name

JJ & AM GROUP, LLC

I %2\

o SKCRETARY GF 5 fare
SIVISIBN BF CORFOR AHsNs

MAY29 PHI2: 0p

Principal Place of Business

gBS PONDELLA RD

Mailng Address
583 PONDELLA RO
B

us NORTH FT MYERS, FL 33903

us

NORTH FT MYERS, FL. 33903

2. Pnncipal Pl ol Busi BS\- No PO, Bgx #
RS Yonots K

s gy RN

Suto. Apl. #. slc. S“‘é-}“”‘ ot 05042009  REIN-LLC CR2E101 (1/07)

Ciy & Slate Cuiy &, State 4. FEI Number Apphed For
)\]OQ:H{\ Lo V\U‘@’b L NOQE}X\ F1 Mues T 20-5868329 Not Apphcable

Zie Country Zp Colintry $5.00 adduional

5. Certlicate of Status Desired

. O Fee Required
7. Name and Address of New Registersd Agent

e Moan o SFeres

Street Adaress (P.O. Box Number 1s Not Acceptabls)

22 ol O3 Oe + &
MEoh B Muess, FL | %03

8. The above named enlily submuiis this statement for the purpose of changing ils registered offica or registered agent, or beth, in the Stale of Florida. ! am famihar with, and accepl

he obhgauonsgl registered ag .

Sipfaglra. tyned o prinled name of regrilaies agent and Liis | apphcabis

222G e S O

6. Namo and Addross of Current Registered Agent

INTEGRO MANAGEMENT CORP
19616 SW49 CT
MIRAMAR, FL 33029

SIGNATURE

DATE

[NOTE: R d Agent q when

Make check pa.ayable to

In accordance with 5. 607.193(2)(b}, F.S., the limited
Florida Department of State

FILE NOWII! FEE IS $277.50 liability company did not receive the prior notice.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
T MGRM O Delers e o g O Chenge [ Acaution
Nave INTEGRO MANAGEMENT CORP NAME SBA155%8914943
STREEY ADDRESS | 19516 SW 49 CT STREET ADORESS Ob/01 AO9—01003—--008  #%139. 75
CIry-§5-21° MIRAMAR, FL 33029 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change  [] Addilion
NAME SIERRA, JUAN P NAME
STREET ADGRESS | 583 PONDELLA RD # B STREET ADDRESS
orv-s-27 | NORTH FT MYERS. FL 33903 CIY-§1 2P | g
HILE O peleis TITLE Knl ng [ Addulien
NAME NAME
STREET ADDRESS STREE] ADDRESS w{ O[ p -"‘OC}
CiTY-SI-ZiP CITY-ST-7IP
T O palete TILE Change [T} Addwon
NAME NAME 5' ﬁ ﬁ
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21P .
TITLE 1 pelere TITLE =01 SRS EI g_ [ Additian
NAME NAME A Vot = et el =

ol T G T =
STREFT ADDAESS STREET ADDAESS O0pA01A03--01003~~007 #1328, 75
CITY-ST-2IP CITy-57-21P
e O Delete TITLE [ Change ] Acoition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2° CITY-Si- 21

11 | hereby certily 1hat the informalion supplied with s filing does not qualily for the exempions contained in Chapter 119, Florida Statules. | turther cerlify that the information
‘ indicatad on this raport is true and accurale and that my signature shiall have the samse legal effect as il made under cath; thal { am a managing membar or manrager ol the
hmited liability company or the racetver or lruslee smpowered 10 axecule lhis repert as required by Chapler 608, Flonda Statutss.

SIGNATURE: /EUJG/YL P A)\Q/TY&,

ORI O3 - A2

SIGNATURE A@T\‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytma Fhona ¥




April 12 2009

Florida Department of State

This letter is to notify that we have not received any notice to renew the
documents of the organization for JJ& AM Group , LLC . Document number

LO6000109109.

We are located at 583 Pondella Rd. Suite B North Fort Myers FI 33903 and we

want to renew our document for 2007-2008 and 2008-2009.

| am sending a $ 300 dollars with this letter for the document renewal.

Please don't hesitate to contact us.

Sincerely,

QCCAQ
%ﬁé&od’nguez ORI

Manager
Ph (239)997-9994.
FEI Number 205868329
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