2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

. i r !
DOCUMENT # L98000003258 o e
1. Entity Name NHA P
J&S PROPERTIES OF WESTON, L.L.C. '
070¢ _
123 P 3: 35

Principal Place of Business Mailing Address
1575 NORTHPARK DR 1575 NORTHPARK DR
#100 #100
WESTON, FL 33326 WESTON, FL. 33326
R P S W TR

Suita, Apt. #, elc. Suite, Apt. #, eic. 10112007  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number Applied For

65-0882069 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ Eese'ggqag:;uomﬂ
6. _Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent E #

Name

FROST, IRWIN M ESQ.

1111 BRICKELL AVE STE 2050 Street Addrass {P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agert, or both, in tha State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
ture, typed or printad name of registared egent and titls if applcable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS J CHANGES
TILE MGRM 1 oelete TME [ Change [ Addition
NAME SCHEAR, SCOTT NAME
STREET ADORESS | 1575 NORTHPARK DR #100 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2IP
TILE MGRM xﬂglete TMLE [ Change {7 Addition
NAME SCHEAR, JULIE NAME
STREET ADDRESS | 1575 NORTHPARK DR #100 STREET ADDRESS
CITY-51-2IP WESTON, FL 33326 CITY-ST-2IP
TITLE O pelete TMLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§i-2¢p CITY-ST-2P
TITLE O pelele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-2IP
TIE O peiete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-53-2P
TME [] Delete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P

11. | hereby cartily that the informath
indicated on this repor is true al
limited liability company or the 1,

supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further cerlify that the information
accugate and that my signature shall have the same legal efiect as if mada under oath; that | am a managing member or manager of the
iyaplor trustee em 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

SIGHATURE ARD TYPED OR PRINTED NAME OF 5:GNMG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




