2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07006029219

1. Eniity Name

FDE SERVICES LLC

,—J._

-{LE

2083 SEP 24 AM 9: 59

Principal Place of Business Mailing Address

321 WILSON STREET 321 WILSON STREET SEEAL TARY GF 5 1A
207 207 TAU EHASSEE, FLBR[M
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 US
R e AR e
Suite, Apt. #, elc Suite, Apt. 4. etc. 08292009 REIN-LLC CR2E101 (1/0-’>
City & State City & Stale 4. FEI Number PAppied For
Not Applicable
ap Couniry Zp Couniry 5. Certficate of Status Desired [ gese-geoqlﬁ?:.;ﬂonal
8. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registasred Agent
Name

ACOSTA DORA |

321 WILSON STREET
207

HOLLYWOOD, FL 33018

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

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed of prnled name of tegislerad agent anc title Il apphcable

{NOTE: Reg|

Apent si)

FILE NOWIll FEE IS $277.50

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

Make chack payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10,
TITLE MGR O pelere TILE O Cnange [ Acdilion
NAME RA I =

ACOSTA, DO NAME = IN IR =R I i i-%—l
STREET ADDRESS | 321 WILSON STREET STREET ADDRESS e P Y e T N Ty H* ,—r. 0]
Cv-s-ZP | HOLLYWOOD, FL 33019 oITy-§T-21e e Hae—Lld . o
TTE MGR O peisse TITLE [ Cange [ Addition
NAME ELIAS, FELIX D NAME
STREET ADDAESS | 321 WILSON STREET STREET ADDRESS
CiTy-s1-2IP HOLLYWOOD, FL 33019 Crry-sT-2IP
TITLE [ Delete TITLE [ change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-31-21P
TIMLE O pelete TITLE ) Change O Addmon
e REANS TATERERT 010
STREET ADDRESS STREET ADDAESS i ﬁ
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TILE [J Change [ Adasion
NAME NAME v
STREET ADDRESS STREET ADDRESS . 0
CITY-ST.2IP Cry-51-2p
TIE O pelese TIMLE [ Change [ Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatian
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager ot the

mpowered 1o

imited liabiity company or the rec

ecute this repont as required by Chapter 608, Florida Statutes,

\AKBB lme\ E\#ag

IS/O‘Q 344 58

900

SIGNATUKE:

BIGNATL

IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davimegone 4




