2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000012731

1. Entity Name

VPS ENTERPRISES, LLC

FIL

D

2004DEC 2T PM 2: 51

Principal Place of Business

1654 WALTON ROAD
PORT ST. LUCIE, FL 34952

Matting Address

1654 WALTON ROAD .
PORT ST. LUCIE, FL 34952

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

N A

2. Principal Place of Business 3, Mailing Address
ite, . #, L ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc . 12212004 REIN-LLC CR2E101 (6/04)
City & State City & State - 4, FE! Number Applied For
74-3045124 Not Applicable
Zip Country Zip f.pwniw 5. Certificate of Status Desired O gese.ggq l.;:j:(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

.- ~ . Name
SPARACINO, PHILIP -
1654 WALTON ROCAD Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

= City FL I Zip Code

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

{NOTE: Ragistered Ageni signaturs requlred whan reinstating)

FILE NOWII! FEE IS $50.00

In accordance with 5. 607.193(2)(b}, F.S., the limited

Make check payable to

After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State.” -

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

T MGR 7 Delete e ﬁ Change  [] Addiion
NAME SPARACINO, PHILIP NAME

STREET ADDRESS | 4585-SE-NIEMEYER-GIREEE smraooess | 1654 WALTOAN ROAD .

CMY-ST-2P | PORT ST. LUCIE, FL 34952 “OITY-S1-21P - - .

TINLE TITLE . _.l._; JGhange Addition
NAME ) D NAME T - ElE" I-5|~ 5o T y - )
STREET ADLFESS STREETADDRESS |2 12.-" T/ 04--01 Ud’g"ﬂiu #450. 00
CITY-ST-20P emv-seze | .o

e L oelete B ome t [Jchange [ Addition
NAME - NANE

STREET ADDRESS . * STREET ADDRESS

CITY-$T-21P Cmy-57-2p '—' -

TITLE O petete TILE [ change [ Addition
NAME nawE

STREEF ADDRESS STREET ADDRESS

CY-ST-2P  CITY-55-2P

TITLE O detete TMLE [ change [ Addition
NAME . NAME

STREET ADDRESS | srReer aoDRESS

CITY-ST-2IP LITY-ST-2P

TimE O oelete THLE [ change [ Addition
NAME NAME s

STREET ADDRESS . STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 ||ab|hty company or the receiver ol trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE

SIGNATURE AND

\-’.’M

VY. 5/ 5

NAME OF SIGMING MANAGING M|

uﬁu\af:a. OR AUTHORIZED REPRESENTATIVE

Dalu

Caytima Phone ¥




