2008 LIMITED LIABILITY COMPANY

REINSTATEMENT - e e
. i 1
DOCUMENT # 07000001892 EiLED
1. Entity Name e
JDM DATA GROUP, LLC .
08 HOV -L PM 1:51
Principal Place of Business Mailing Address rSECRC TARY CF STATE
1170 BRICKELL AVE SUTTE 430 C 1110 BRICKELL AVE SUFTE 430 C ALLAHASSEE FLORIDA
MIAMI, FL 33131 1S MIAMI FL 33131 IS
L s 00 QR
Suite, Apt. #, elc. Suite, Apt. #, etc. 10292008 REIN-LLC CR2E11 (1/07)
City & State City & State 4, Applied For
g& Cp J'J 6 qaa’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ose ggqmm"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
DE LA ROSA, JULIO -
1110 BRICKELL AVE SUITE 430 C Streat Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33131
City FL Zip Code
8. The abave named entity su th state rpose of changing its registered office or registered agent, or both, in the State of, onda | am famikiar with, and accept
the gbligations of registered dge) : E S g 9_ a X
SIGNATURE 7
wmawmw}ﬁmumwm {NOTE: Registered Agent sigaatirs required when reinstating}
FILE Nowm FEE IS $138.75 In accordance with s. 607.193(2)&:), F.S., the limited Make chock 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
TME MGR ] Detete TMLE O change [ Addition
NAME DE LA ROSA, JULIO NAME
STREET ABDRESS | 520 BRICKELL KEY DR APT A716 STREET ADDRESS
CITY-ST- 8P MIAMI, FL. 33131 Crry-51- 7P
TME MGRM O3 Delete TITLE [ Change  [] Addition
NAME PENALO, YUNILDA NAME
STREET ADDRESS | 520 BRICKELL KEY DR APT A716 STREET ADDRESS . _
cv-st-zP | MIAMI, FL 33131 CIFY-ST-2IP CSJE ]l YD1 S0
E OJ Deke TTE IR R e 1 L D R R R FT ¥ dndtge (=03 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-zp CITY-8T-2P
TMLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Cmy-ST-zP_ L
TME 1 Delete m ' "K' [Ochenge 3 Adition
me EU*LI.‘JSHKH EMENT
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-2ZP
TmE 7 Detete TmE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-79 CITY-ST-ZIP

11. I hereby cartify that the information supplied wnh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true arid dpcurate gnd.that my signature shall have the same legal effect as if made under oath; that | am a ging member or manager of the
limited liability company or {6 pmpowered to executa this report as required by Chapter 608, Rerida Statutes. 5 0 &

SIGNATURE: /ﬂ, 10Y 3214, ¥

u\nz ﬁmmlﬂu a\mmmummmmmmnwe Dae Deytime Prone ¢




