2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000061157

1. Entity Name
ALIGATO, LLC

Principal Place of Business

3746 EAST COQUINA WAY
WESTON, FL 33302

Mailing Address

3746 EAST COQUINA WAY

WESTON, Fl. 33302

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, stc.

Suite, Apt. #, atc,

01222008 REIN-LLC

ANV R 0D

CR2E101 (1/07)

DE MARTINEZ, MARIADEL PILAR
3746 EAST COQUINA WAY
WESTON, FL 33302

City & State City & Stale 4, FEI Number Applied For
APPLIED FOR Not Applicable
z' "
aw Country P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Nams and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agant
Narve

Stropt Address (P.Q. Box Number is Not Acce|

plable)

City

FL ‘ Zip Code

the cbligaticns of registered agant.

SIGNATURE

8. The above named entity submits this statement for tha purpase of changing its registerad office o ragisterad agent, or both, in the State of Florida. | am familiar with, and accspt

Sigrature, typed of prntad name al regritersa agent and Ulke if appicable

(NOTE: Reglsiered Agent slgnaturs requirad when relnstating)

DATE

FILE NOW!!! FEE IS $277.50

In accordance with §. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.
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9, MANAGING MEMBERS | MANAGERS 10. AGDITIONS } CHANGES

mLE MGRM O oetete TITLE [ Change [ Acdilien
NAME DE MARTINEZ, MARIADEL PILAR - S T R e ] W Pk

STREEI ADDRESS | 3746 EAST COQUINA WAY STREET ADDRESS 026 09--01042-~13 77.50
ciy-53- 2P WESTON, FL 33302 CITY-5T-2IP

e [ Detete TTLE () Change [ Asilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST-2IP CrIY-ST-21

TMLE O Dejete MLE [ Change (] Addion
NAME NAME

STREET ADDAESS STREET ADDRESS

CriY-8T-2IP CITY-ST-2IP

THLE [ Detete ME [JChange [ Addition
HAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-§T-2IP CITY - $T-2IP

TLE [ delete e — _[Crange (0] Additon
NAME nE mr——

STREET ADDRESS STREET ADDRESS ” Qii "‘0 Z
CITY-$T-2P CITY-SI-21P

e L O Delete e Wv@e [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P #‘ CITY-ST-21P

2/}/07

11. | hereby certify that the information supplied with this filing does not ualify for the exemptions contained in Chapter 119, Flarida Statutes. t furthar certity that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; (hat | am a managing member or manager of tha
limitea Fabihty company or the recaiver or trustee empowered to exacute this report as required by Chapter 608, Florda Statutes

4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING HlNABlNé HéHBER.

LSIGNATURE:WW W ﬂfﬂ/é//

77/
e

OER, OR AUTHORIZED REPRESENTATIVE Date

Daylwna Phone ¢




