2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 03000012836 A
1. Entity Name -
MR. ADOBO, LLC
st . BT
i o0 I
Principat Place of Business Mailing Address X :
1495 SEMINGLE BLVD. 1495 SEMINOLE BLVD. PR LA 31 - ;
STE1019 STE 1019 R S
CASSELBERRY, FL. 32707 CASSELBERRY, FL 32707
R AR MO AUARER A
Suite, Apt. #, etc. Suite, Apt. #, eic. 07122007  REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
22-3872449 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired O ?i'ggql_':?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HERNANDEZ, LUIS E
1495 SEMINOLA BLYD. # 1019 Street Address (P.O. Box Number is Mot Acceptable)
CASSELBERRY, FL 32707

Name

City FL Zip Cede

8. The abgve named eniity submils this statement for the purpose of chang\ng its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signawgre, tvped i prnled name O regislelcu agenl and e apphcable. {NDTE: Registared Agent signature required when ralnsiating) DATE
e In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable 1o
1!
F"'E Nowu FEE IS $100.00 liability company did not receive the prior nofice. : Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 3 Delele TITLE - _J_"}Crau_ge [ Addition
NANE HERNANDEZ, LUIS E HANE T e .
STREET ADORESS | 1485 SEMINOLA BLVD STREET ADDRESS D3 1107 |lﬂ1 "I "'Ul ¥ G #x100.00
CITY-S1-21P CASSELBERRY, FL 32707 Cny-s1-2Ip
TILE O pelete TILE [ Crange [ Addition
NAME HNAME
$TREET ADDRESS SIREET ADDRESS
CITY-Si-71P CITY-ST-2IP
TILE [ petete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TLE [ Detete 1Mne [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-74P
I4LE {1 petete TILE
RAME NAME
STREET ADORESS STREET ADDRESS
CIiy-ST-2P CiTY-S7-7IP
MLE O petete nie
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY $1- 2 CITY-ST-21P

11. | hereby certily thal the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true an curate and that my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
\.mlted liability company pr the reCepver or trustee empowered 1o execute this report as Bfuired by Chapter 608, Florida Statutes.

SIGNATURE: /\/4///14 57/’7/0 7

SIGNATURE Adb TYED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN@ OyAUTHORIZEU REPRESENTATIVE Foae Divpnng Phora
p——

L - " f! /'.‘1.“ n ,)V’r‘?“"i /’1.




