. 2005 LIMITED LIABILITY COMPANY

+ ~. _ REINSTATEMENT =SIRRY
DOCUMENT # L99000007579
1. Entity Name .
J'S SERVICES, LLC 5 0eT 17 PHZ 02
B, STATE
CRETARY OF STATS
Principat Place of Business Mailing Address TE‘E_ti\%‘ ASSEE.FLOR‘D ;’\
- 1918 WEST FLAGLER STREET, SUITE A 1918 WEST FLAGLER STREET, SUITE A i
MIAMI, FL 33135 MIAMI, FL 33135
e ; IR S R
2. Principal Place of Business 3. Mailing Address !L
Suite, Apt. #, elc. Suite, Apt. #, etc. 10092005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
65-0059043 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggl':?er‘g"ma’
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22ND STREET
4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable}

City FL l Zip Code

8. The above named'epy; fu

the obligations of refikt
L L \k
SIGNATURE 3

its Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am laimitar with, and accept

« &7 ¢ 2005

Signature. iypdd or printed name of regid¥ited agert and wile i apphcabla,

{NOTE: Registersd Agant signaturs required when reinstating) DATF

FILE NOW!I FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Depantmeni of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete |1t . [ change [ Addilion
NAME AQUINO, MARIA E NAME

STREET ADDRESS | 1918 WEST FLAGLER STREET, SUITE A STREET ADDRESS

CY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP

TITLE S O pelete TIRLE [ change [ Addition
NAME URBINA, JOSEFINA NAME = I—IEIF:-DF:DE;'B 1 .

TRk ADDRESS | 1918 WEST FLAGLER STREET, SUITE A STAEET ADDRESS SR e T L

CTy-57-2P | MIAMI, FL 33135 CITY-ST-2IP 10712/05--01056--009  *50, 00

TITLE O Delete TITLE ) Change [ Addifion
NAME ke

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TMie 3 Delete TI5LE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Cry-Si-2p

e ] Delete TILE

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-52-21p CITY-$1-2IP

TLE J Delete TITLE 3 Change [ Addition |
NAME NAME !
STREET ADORESS STREET ADDRESS

CITY-S1-2iP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther cestity thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing membsr or manager of the

limited liability company or theyreceiver or
4

stee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _%. ﬂ/} 4

L/

7T, 2005,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

MEMBER, M

R, OR AUTHORIZED REPRESENTATIVE Date

Jarama Mhene €

/



