2007 LIMITED LIABILITY COMPANY '

REINSTATEMENT EILED
DOCUMENT # L00000004254 o

1. Entity Name

C & RVENTURE, LLC 0CT 30 PHI2: L0

SECRET Bkt OF STATE

Principal Place of Business Mailing Address Tf\ (LA AGSEE. FLORIDA .
4545 PLEASANT HiLL ROAD 4545 PLEASANT HILL ROAD
KISSIMME, FL 34759 KISSIMME, FL 34759
R T AR
| 3051 Towni Ceniee Bid
Sulte. Apt. 4. etc. S:‘i’;_e g‘ggm 10162007  REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number Appiied For
b _Lando Flonda 59-3664996 Not Appicablo
oo Country %)983—’ CDL&W\S 5, Cartilicate of Status Desired a ?i'ggqaf:;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name

TORRES, ROSEMARY mg—dl na ) QOSemGrL{ ‘{ lk’a._,BﬂG, ECS((MIH
3970 HUNTER'S ISLE DRIVE Street Agdress (P.O. Box Number is Not Acceptablef ¥ _J

ORLANDO, FL 32837

3490 Hunder’s Tsle Drive.

" Oalando FL | 53537

8. The above named entl
the ohligations of regi§teregragent.

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

SIGNATURE MW M LSRR IMEDTIVA JOLAI]O T
Slgna!urvwm printad name ol lﬁls!eled agent and fitle if appilcable. (NDTE: Ragisiersd l&-nt signature required when relnstating) v DATE
FILE NOWIIl FEE IS 31400 . R -Make check payable to oo
After January 1, 2008, Fee will be $200.00 o Fiorlda Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, . ADDiTIONS/CHANGES
TIILE P O pelete TITLE i~ Change [ Addition
NAME TORRES, ROSEMARY NAME medina IQOSQW Y ’F/ﬂ orres, Lose rmrﬂ
STREET ADDRESS | 3970 HUNTER'S ISLE DRIVE STREET ADDRESS | B OD Hun .jefs :TSIC Drl ve.
omv-s1-7e | ORLANDO, FL 32837 avste | Oriando, £L 398377
TITLE 1 Delete TITLE 4 [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS Tioiol 11 aeg s —
CITY-ST-2P CITY-SY-2IP 1t S 11 - =Sy -
1H-n,..Jﬂm—m!‘l';I——H-’l #1500

TITLE [ getete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHYV-ST- 2P CITy- ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-ST-2P CITY-ST-ZIP Py
e [J Delete HILE. O - Change [ Acdition
o NSTATEMENT
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CiTy-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is lrue a curate 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 or thefeceiyer or ruslee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M AAsEmAacy menT s 10J22/07 (407) 748-0140

SIGNATURE Ah’D TYPED CR PRINTED WQF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE{RESENTATWE Date Dayﬂms Phone #

v



