2008 LIMITED LIABILITY COMPANY

' REINSTATEMENT SECRETARY OF STAIE
DOCUMENT #L02000018518 ... - X lViSfUH OF CORPORATIONE

1. Entily Name

ALVAREZ & PETERS, LLC

08 DEC -2 AM1l: 24

Principal Place of Business

28 SOUTH 10
FER BEACH, FL 32034

Mailing Address
28 SOUTH 1

o) glid | Ssowes <are
ite, Apt. #, elc. te, Apt. #, etc.

Syie. Aet 2?‘; \ Suite, Apt. #, elc 11122008  REIN-LLC CR2E101 (1/07)

City & Slale City & State 4. FEI Number Applied For
Fee nowdine Nl 13-4203773 Not Applicable

Zi Couniry Zi Countey 5. Ceriificale of Stalus Desired ~ []  $9-00 Addiional
32034 Aeadace. Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

PETERS, ROBERT L | (Cobet (Beters

28 SOUTH 10TH STREET Sirgel Address (P.O. Box Number is Not Acceptable; =
FERNANDINA BEACH, FL 32034 | 2626 C@unlBro o7 Y S5

e rriomdlur. Rl FL | &5,y

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations SteMpd agent. G) (
—_—
SIGNATUR C e — & FB 0%
Signature, typed or prnted name of registered agent and title il apphcabie {NOTE: Ragistarad Agent signature required whan reinsisting) i DATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 807.193(2)(b). F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TI1LE MGR O pelete TITLE [ change [ Addition
NAME ALVAREZ, ALEXA NAME SOl Es=4 740
STREET ADDAESS | 960194 GATEWAY BLVD #201 STREET ADDRESS 12U A08—-01075--007  ##1353.75
CITY-S1-2P FERNANIDNA BEACH, FL. 32034 ClIY-81-2IP
I1TLE MGR O Delete TITLE [ Ghange [T Addition
NAME PETERS, ROBERT L NAME
STREETADORESS | 2626 COUNTESS OF EGMONT ST SIREET ADDRESS
CIvy-st1-zip FERNANDINA BEACH, FL 32034 CiTy-ST-2IP
TILE 1 oelete TINLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
IHLE [ Detate TINE [Jcharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-$1-71P CITY-ST-2IP
THLE 1 Deleie THE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CilY-5T-21P

/ "

HILE Delele TIMLE < ] Change ] Addilion
we  REINSTATEMENT ) § o \
SIREET ADDAESS * T O D SIREET ADDRESS ’ ‘ ;
CITY-ST-2IP CITY-ST-23P - i

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or (he receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

smnmuae;rﬁﬁm P 7~ . (-8 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 2 b Date Daylime Phone #
¥ 4

LT N




Wednesday, November 12, 2008

Division of Corporations
Attn: Reinstatement
P.O. Box 6327
Tallahassee, FLL 32314

RE: Alvarez & Peters LLC
Dear Sir or Madam:
Enclosed please find our reinstatement form. I understand that it is late. I did not receive
the annual renewal notice, perhaps because | was out of the country between June of
2007 and June of 2008, and my mail was not properly forwarded. Please accept my
apologies and my check for $138.75.
Should you have any questions or concerns, please contact my office.
Sincerely, .
Qg/u(’ p

L./L/\-«

Robert L. Peters

* Encs.



