3004 %
2005 LIMITED LIABILITY COMPANY
REINSTATEMENT- -~

FILED

DOCUMENT # L0O3000003368
1. Entity Name - | .
MOISE GOTCHA COVERED, LLC 2005 MAY -2 PH12: 57
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL A H ASSEE, FLORIDA
6347 PRESTWICK CT 6347 PRESTWICK CT
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
S v R
Suite, Apt. #, elc. Suite, Apt. #, etc, 04202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE! Number Applied For
l 5 - %&3 0 3 ?'0 Not Applicable
= Country Ze Country 5. Certificate of Status Desired [ gg'g&lﬁlf'gima‘
5. Mame and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
Nama
MOISE, RONALD
8347 PRESTWICK CT Straet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL l Zip Code

Fal
8. The above narfief! entity subrits 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

o T ood p dise. v/49/05

Jonature. typec or prinied name of Ijsiered egent and e if applicabi. (NOTE: Reg Ageet gukred whis
In accordance with s. 607.193(2Xb), F.S., the limited _%:. _ Make chackpayableto - . .
FILE NOwI FEE IS $100.00 liability company did not receive the prior notice. . =" Florida Department of State -, -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .
e O Delete TmE Mm& w1 B Olchange  [YAddition
e we o [ROVAW Moise
STREET ADDRESS STAEET ADDRESS | o S+ [ CK Cov
Y- ST-ZIP CITY-5T-2P G 3¢t pﬁ Ke (00 RH F( ‘33 (/«6 ?.
e £ Datete e ' O Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-26 CITY-57-2IP
TME {3 Delete TnE _ _ _ [ change [T aadition
HIME NAME SUDUSﬂH?EBDE
STREET ADDRESS STREET ADDRESS 05/20/05--01003--005 %100, 00
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TRE . I cChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T-2IP
TINE [ Deketa THLE [ Change  [J Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-S3-2P
AILE [ pekets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P . CITY-SF-2P

11. % hereby certilz that the information supplied with this filing does nat qualify for the exempticn siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or rnanager of the
limited fiability company o receiver or trustee smpowered o execute this report as requirad by Chapter 608, Flonida Statutes.

' Yaths Gd-340

SIGNATURE:
Deytme Phons #

SKINATURE AND TYPED OR PRINTED NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




