2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

W 13
DOCUMENT # L.02000032542 FILED
1. Entity Narne .
ALIER WEDDING LIBRARY, LLC et 22 PHI2: 37
{FTARY OF STATE
Principal Place of Business Mailing Address \HASSE E, FLOR DA
4436 W, KENNEDY 4436 W, KENNEDY
TAMPA, FL 33609 TAMPA, FLL 33609
e S AR AU AU GRLGE
Suite, Apt. #, etc. Suite, Apl. #, etc. 10192004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE! Number Applied For
O5-0SSOT 325 Not Applicable
Zp Country Ze Country 5. Cerlificate of Status Desired ] g-ggqg‘rfé‘b"a‘
8. Name and Addresaa of Cutrent Registered Agent 7. Name snd Address of New Registered Agent
Name
LYDIA MARGARITA GOMEZ" T - o - T M
5105 RUE VENDOME Street Address (P.O. Box Number is Not Ac¢eptable)
LUTZ, FL 33558-2860
City FL Zip Code

B. The above named entity submits 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
tha obligations of registered agent.

SIGNATURE SEY  Below

ignatura, typad or primad name of regislered agent and tia f applicabia, {NOTE: Rejisterad Agont signaturs mquired whan reinstating) DATE

FILE NOWII! FEE I3 $150.00
After January 1, 2005, Fee will be $200.00

9. MANAGING MEMBERS /MANAGERS 10.

TIME MANVACEL . ] Delete TTLE [Ccnnge [ Addition
e L MALEPRITA GomeT o

smeraomess | Y 36 W - Kennedy Biv STREET ADORESS

ovsize [T AMPA ~f 33¢°P 7 CITY-ST-2p

TILE ) [ belete TILE [ change L] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-74p

e [ Dokets TITLE [ change ] Addition
NAME NAME,

STREET ADDRESS 5T

CITY-ST-2P_ B ) CITY - _ _ o

tmEe sy T L ety TMLE . o o O Change: 1 Addition
NAME 1 E > ‘iﬁ v NAME a1 RET &y oo IR !_:_—i‘?,',—‘_-! e
s | @ NS ) STREET ADDRESS 107220801052 --008 #1500
CiTY-ST-7iP Y. _‘?i ‘Z" %‘y CITY-ST-2P

TEE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-1p Y- 57-71P

TE ) Delete TITLE [Ochange [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CHHY-ST-2P ' CRFY-ST-21P

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 cextify that the information
indicatéd on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the r?ceiver of frustee empowered te sxacute this report as required by Chapter 808, Florida Statutes,

/c,-/?%’/ 573 95/-7009

Daytime Phone #

SIGNATURE:

ER, MANAGER, OR AUTHORIZED REPREGENTATIVE




