-

—

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT - --
DOCUMENT # M01000001916 *

1. Entity Name
FJB ASSOCIATES, LLC

FILED
8OCT 31 AMID: b3

Principal Place of Business Mailing Address g b :'ﬂ 3 TATE

2230 W. UNIT 43 W. ATLANTIC AVE. 2230 W. UNIT 43 W. ATLANTIC AVE. TALLAHASSEE, FLORIDA

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

B R 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 10302008  REIN-LLGC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

08-1598579 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O 2858'22‘1 S?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing it istepad e 0| istered agent, or both, in the State of Florida. | am familiar with, and accept
: 7 "Efe 6. Kighit

as its agent //~/7 o5

(HOTE: Ragl d Ageni alg quired when reinstat,

FILE NOW!It FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O elete TITLE - j_-ll Change [ Addition
. coE1 s

NAE BOCIAN, FRANK J NAME (] 1-"-] 1z r=2e 1= -

STREET ADDRESS | 100 CORPORATE PL STREET ADORESS 10/ ETB‘—UIUL TS0 #3238, 75

CITY-ST-2P ROCKY HILL, CT 06067 CITY-$1-21P

TIE ] Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TME [ delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST-2IP

TILE 7 e TiTLE [ Cha [ Addition
NAME y T MMNT 2 U U 6/ "

STREET ADDRESS —————————

s REINSTAR vs

TIFLE {1 Delete TITLE ] Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITV-§T-7IP CITY-ST-21P

TITLE 3 Detere TITLE [Jchange  [J Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this repo aquired by Chapter 608, Florida Sratutes.

SIGNATURE: %’;—// 9 /I8 }O? 00-599-L3x0

RE AND TYPED OR PRINTED NAMEGBIGRING MANAGING MEMBER, MANAGER, DR AUTHORED REPRESENTATIVE ! Date Carytima Phona #




