2005 LIMITED LIABILITY COMPANY

REINSTATEMENT 7 g f(:/(’

v
DOCUMENT # L03000006535 2o, L %,
1. Entity Name ¢ ; Cz%n\ &
THE TOWEL PAL, LLC 4,9, i p/?
NI )
Ly T3
Principal Place of Business Mailing Address }/ ’ v“(;@ 2
1450 BRICKELL BAY DRIVE, UNIT 1002 1450 BRICKELL BAY DRIVE, UNIT 1002 \ /r’/&é\
MIAMI, FL 33131 MIAMI, FL 33131 «
i i
g 00 A0 0 A
B0% B.lcjeell Key Pbe 308 Brickell KCIY D)e
Sute. Apt. # etc ! Sufte, Apt. 4, et 06282005  REIN-LLC CR2E101 (6/04
Qo2 22 (/04
City & State _ City & State ] 4. FE} Number _ Applied For
M-qm vy F’/.,.r,}/q M"'"" r; F/d"d/‘ Oq - 37 é 21 73 Not Applicable
Zip ’ Country Zip i Courntry - - $5.00 Additional
..} ..3 ’3 ) %) j A -2,3 (3 f v S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ #
OTOOLE, SEAN Q Teole 4S$€an
14 f 1002 Street Addre: (P.p. ox Number is Mot Acceptable)
O pay oRve, T ol A A
it 02
City N . Zip Code
B M et FL | %25,
8. The above named entity submits.3fs staternent fg -Hyrpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered, 1. %’
SIGNATURE svmuy.-wpeaupmﬁgm/%ﬁ';&m ag itle If appicable. {NOTE: Agent sigr when DATE
=
Make check payable to
FILE NOW!! FEE IS $200.00 Florida Depertment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O nelele TILE Change  [] Addition
NAME OTOOLE, SEAN NAME
STREET ADDRESS | 1450 BRICKELL BAY DRIVE, UNIT 1002 STREET ADIRESS | B0 Bric kel Ko 54 Dribe. Unit G2
CIrY-55-2P MIAMI, FL 33131 CITY-S1-BP Miam, , FL- 3313}
TILE [ Delete TITLE [VE-NYY ’ ) Change [ Addition
NAME NAME DeIER, ikt iAn F
STREET ADDRESS SRETADRESS | “Hofr @Rueken iy Dv Unit o —
CIAY-ST-ZiP CETY-ST-2P Aelinm e o B33y
[ rep’ iti
::::‘EE O3 vetete :a:nl:c LATO“ &, i LR Ij Change (I Addition
STREET ADDRESS STREET ADDRESS 7o 5 Bl R 1<y D e Qo2
CITY-ST-7P CITY-SY-2IIP Mrlamtl | FLog3z g
LE . . [ Detete TE a1 R Clchange  [5 Addition
NAME Tt o weme DrICa., W Aty S ALEe
STREET ApbriRs el NS ) ?EMEM sEETADDAESS | ¥OF HOICKel ke Oy OMIF Fo b
CiY-ST-2P e | V57 MaAara A B30
THE O elete me MG 5 o - Cichange  [5d Addition
NAME NAME DwiGE , Lavid i . .
REET ADDFIESS STREET ADDRESS $0& Bricre ey Dv DAt qon
CITY-5T-2IP CITY-ST-2IP Aapv e 3313
TME 1 Delete TIE [ Change [ Addition
NAME NAME . - g ey o Amig i s
1IN TR V01
STREET ADDRESS STREET ADDRESS g g e ] T
CIFY-ST-2IP CITY-ST-7P O712A05--01075~-007  #+250, 100

11. ! hereby certify that the information ted with ﬂgrmmvrc‘)gs not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report is true and urate 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 the vered 1o execyle this report as required by Chapter 608, Florida Statutes.

SIGNATUHEINF:

2z

AND THPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORTZED REPRESENTATIVE Date Uaytime Phone #




