2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000020029

1. Entity Name

XIUJUAN ENTERPRISES, LLC

Principal Place of Business

1125 PEGASUS PLACE
VERO BEACH, FL 32963

Mailing Acdress

1125 PEGASUS PLACE
VERO BEACH, FL 32963

T B Sheet

ERIE Hin Slrcel

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED -
2004DEC -8 AM S 19

SCCRETARY OF STATE
TALLAHASSEE, FLORIDA

MR BUAC M WECR A

12042004 REIN-LLC

CR2E101 (6/04}

iy & State

\Jero Reach FL exo [3e

4. FEl Number

Appliea For

ch FL

26-7923380

Nat Applicable

32909 | TTLSA | Z2awg

5. Certificate of Status Desired

L
$5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

Country S A
7. Name and Address of New Registered Agent

LASSWELL, ANITA B
1037 PCITRAS DRIVE
VERO BEACH, FL 32963

o ssve L A o

Street Address (P.Q. Box Number is Not Acceptable)

5-&145 "H’h S’h"e_eﬂ'

W Nero Beeccln

FL | %53 (. 9

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.,. ~

o B.

SIGNATURE

Signalure, typed or printed name of registered agenl ana litle it applicable,

(NOTE: Reglatersd Apent signature requlred when ryinstating)

DaTE

/2~ & ~o{/

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

'

Make check payabie to

Ko

Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS [ CHANGES
T MGRM O Delete e MGRM - LT Cihange [ Addition
NAME LASSWELL, WILLIAM L JR NAME Lassell, Willias r.
STREEF ADDRESS | 1125 PEGASUS PLACE sweeroniess | 5945 b Sfreet _ ‘
eny-s1-7P | VERO BEACH, FL 32963 CITY-ST-2P Vers eatbl L 3 Xﬁ QS/
TITLE [ Delete TILE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P f\ .
L O pelete T AR A A" [Ccunge 0] Addiion
NAME NAME ' % 4
STREET ADDRESS . TR 1
" oTy-sT-2P ’ ’ C T o grzti "& : ,
TITLE [ pelete Ccnange [ Adcition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-5T- 7P CITy-51-2P
TITLE 3 Delete TILE ] Change  [J Addition
NAME NAME e TS e s v g e e X o I
$TREEY ADDRESS STREET ADDRESS 12% ay ',J']j_q——a an=-Ty T w0600
CITY-ST-2P omv-sr-zp |,
TME 1 vetere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2I°

11. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect es if made under oath; that | am a managing member or manager of the
limited kiability company or the recgjver o trustes gmpowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

:W,i Hiam L. Lq_ﬁlmglf) T r.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




