2008 LIMITED LIABILITY COMPANY
SN REINSTATEMENT

FILED

DOCUMENT # L07000008347

1. Entity Name

JA|I SPA, LLC

2008DEC IS AMIO: 56
Principal Place of Business Mailing Address SE CRE TA RY OF S TATE
630 LINCOLN ROAD 828 3 STREET j
MIAMI BEACH, FL 33139 415 TALLAHASSEE. FLORIDA

MIAMI, FL 33139

Suite, Apt. #, etc. Suite, Apt. #, atc.
Ve, AP Lite. Apt. ¥, gl 11202008 REIN-LLC CR2E104 {1/07)
City & State City & State 4, FEI Number Applied For
LeTNot Applicable
i Count i iti
Zp ouniry Zip Country 5. Certificate of Status Desired O $5‘00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LE GRANGE, BRENDA
828 3 STREET Street Address (P.Q. Box Number is Not Acceplable)

415
MIAMI BEACH, FL 33139

City FL l Zip Code

8. The above named
the obligations'

ty mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
isteredagent.
i

SIGNATURE {
Siguluh typ‘dyplinlaa(mme of registered agent and title it applicable. (ROTE: Registared Agert sig quired when rai ing} DATE
- N
FILE NOWIII 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 $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM { Detete TITLE [ change [ Addition
NAME LE GRANGE, BRENDA NAME SO L 2RSS 1 E 2R
STREET ADDRESS | 828 3 STREET, #415 STREET ADDAESS R A 'ﬁ - '!:I-‘:"_ T*T%’ ar
omv-sT-ze | MIAMI BEACH, FL 33139 , ov-51-20 1205801040002 ##138, 75
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$t-219
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZIP
nie ] Detere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ] Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ petete TTLE ! 2, et idition
S | B ey e T -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report is true andhaccurate 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 liability company or, recdjver or irustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATUR j pd (| ! 2900 w5.5%-277%

!
BIGNATURE. ﬁ r'tE)bn PRINIED-RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Lie Daytime Phone #




