_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMIgED Nop? _ O FILED
: ; . N
00 JuN28 PH 2:L8

SECRETAR‘( OF STATE
DOCUMENT # 196000001059 TALL ARASSEE. FLORIDA

1. Limited Liability Company's Name

REI

R & J ENTERPRISES, L.L.C.
427 PALM DRIVE
ISLAMORADA, FL 33036

2 Pny&al OfflceLA_gtiffzssJ OHNS ON . Mailing Office Address ,_A

9 8 NOLL STREET - 6 115 NW. 9% S‘h.e-i"f— 4. State/Country ot Farmation
Su:te. Apt. #, etc. Suite, .5pt. #, efc. FL

T i 5. Date O ized or Qualified :
Saute ¥ 312 s e 10/09/1996
City & State .. |_City & State . _ - R
i s T = e 6. 'FE| Number T 7T | Aelied For

WAUREGAN, TL Miomt LRKES , FLoroh 65-0699043 Not Applicable
Zip Country Zip Country 7. 5.00

60085 ‘ 330 ‘4 ush) CERTIFICATE OF STATUS DESRED [ Rttt s

8. Name and Address of Current Registered Agent
Name

EVANS, SHELDON
Street Address (P.Q. Box Number is Not Acceptable)

6175 NW 153 Street

Suite, Apt. #, Etc,

T =g - - Suite—342 s
City Zip Code

: Miami Lakes ' FL 33014

Signature of
Registered Agent

: | é/ff/m

/ REGISTERED AGENT MUST SIGN _

10. Narmes and Street Addresses of Mana“g Members/Managers

i N t Street Add f Each . )
Titles Managing Mear?bee?sl Managers quégﬁg Me:'ﬁgsero! Maar::ager City / State / Zip
MGRM | JOHNSON,—RALPH--- - -~—-—] 98-NOLL~STREET— --—~ -- | WAUKEGAN;~ IL -60085~———
¥ oa -
i S

“BENSTATEMENT 00

{
. ceﬁﬁy that | am managing member/manager or tke receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when 7
iting this remstatemen ap Qn the reasordfeg disgolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
f paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal affect

- Date 6-77- od Daytime Phone # 5):1:7_-33_6_'1_5_—33?

mber/Manager ﬁ ALPH bZBHM-S.QN

Managing Member/Manager ‘L

Typed or printed name of signing Manag

CR2E041 (9/99)



