-2004 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L99000004381 FILED
1. Entity Name . A
JW. EQUITIES, L.LC. qi oY -1 PH I+ 1¢
s
Principal Place of Business Mailing Address RLCH‘._ h"u‘l{ OR iD
6526 VIA ROSA DRIVE 6526 VIA ROSA DRNE TRLLAHASS SEE. FL
BOCA RATON, FL 33433 BOCA RATON, FL 33433
= T T R R S
LSO, VIR (LoSh us% Vi RoSA
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-LLC CRIE01 (6/04)
City & State City & State 4, FEI Number Applied For
asTon ( SU ’P;o raop L DIUYY 65-0041870 Not Appiicabia
FBZISE\%’\J &Dg&r: 3”::"\'3?) C):O;nfi ' 5. Geriiticate of Status Desired l’Sl] sﬁi ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agerrt
; - e i — Name_ "\xk —— T -_— - s ]
) e i e - ——
WEISBLAT, JACK ‘
6526 VIA ROSA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33433 -
City FL J Zip Code
8. The above named entity submits this statem purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and eccept

the chligations of regigler

SIGNATURE

ﬂva typad or printed nams of registered agent and title if applicable. NOTE: Agerd sig cuired when

4

FILE NOWTI! FEE I8 $150.00
After January 1, 2005, Foe will be £200.00

R MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TINLE MGRM L1 Delete e O Change {1 Additien
HAME WEISBLAT, JACK NAME
STREET ADDAESS | B526 VIA ROSA DRIVE STREET ADDRESS = = d =
81 5T i " = B

ur-stze | BOCA RATON, FL 33433 CITY-5T-21 0 R ORTOE
Tme [ peiste T ‘ | Change L1 Acdition
NAME RAME e Ta T P e,
STREET ADDRESS STREET ADDRESS S]] = R

4 - - =1-~"'
EITY-57-2IP CTY-57-28 L1 -=010R0--D05  #= lsh- {0
Tme [ pekete TRE [ Change [ Addtition
NAME ) HAME
STHEET ADDRESS | ) STREET ADDRESS
V.S ) B A o ] e e T
TIE [J Dette TNE Cchange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CiTY-ST-2IP ’ ’ CITY-ST-ZP ~ /
TLE I e c{‘?ﬂﬁ’@mm Eg B e DN Chepten~: ] Addiion
NAE :::Eirm . N EF e am&;ﬁ\&g
STREET ADDRESS RE T T
CTY-5T-2P CITY-57-2P m
TITLE [ Delete TmE Change  []'Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-T-2 CITY-5T-Tp

11. | hereby certify that the information supplied with this filng does not quaiify for the exemption stated in Section 119.07(3)(). Florida Statutes, 1 further certify tha! the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am a managing member or manager of the -
limited #ability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \N\\\?ﬁ"\

HI‘}JTWED OH PRINTED NANE OF SIGIING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




