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1. Limited Liability Company’s Name
JTK REALTY HOLDINGS, .LLC

HEENSTA'EEMEN 729;; 40002 196 1004

07/28/03~-01066--002  #%225, DU

8. Name and Address of Current Registered Agent

Name
Raymond L. Robinson, .Esq., Robinson & Associates, P.A.
Street Address (P.O. Box Number is Not Acceptable)

1V e, Sut+. 20N

Suite, Apl. ¥, Etc.
Suite 300

State Zip Code

City
Coral Gables FL {33146

2. Principal Office Address 3. Mailing Office Address
7125 S5.W. 47th Street 7125 S.W. 47‘:11 Stregt 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL/USA
H = 5. Date Organized or Qualified

Unit 309 Unit 309 To Do Business in Florida ~ 9_3-99
City & State City & State '

Miami, Florida Miami, Florida 6, FEINumber Appliad For

Not Applicabla

Zip Country Zip Country 7. 0 ]

33155 USA 33155 USA CERTIFICATE OF STATUS DESIRED [ 55&,? Additiona) Fee Tequired

9, 1, being appointed 74(&3:!: of i ;yj?med limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Signature of
Registered Agant Date

REGISTERED AGENT MUST SiGN

10. Names and Street Addresses of Managing Members/Managers

. N f Street Address of Each . .
Titles Managmg M:r;?t?e?s! Managers Mana;ing Member/Manager City ¢ State / Zip
Mngr. JOHN KANE 7125 S.W. 47th Street, Unit |309, Miami, ¥L 33155

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatermant application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

Managing Member/bManager

as if made under oath.
te;gém Daytime Phone# (305) 812--2332

JOHN KANE

i

CR2E041 (10/02)

Typed or printed name of signing Map3ging Member/Manager




