2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

Fi
SECR X TVar-ys
DWmmfﬂaki

DOCUMENT # L03000213467

1. Entity Name

LA FIESTA, LLC

Principa! Place of Business Mailing Address
3223 SOUTH US HIGHWAY 1 3223 SOUTH US HIGHWAY 1
#D #D

FT PIERCE, FL 34982 FT PIERCE, FL 34982

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

LGNNI AR

07122006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
11-3686081 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Adﬁitionai
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUILAR, MARGARITO
731 TUMBLIN KLING RD.
FT PIERCE, FL 34982

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submit
the obligations of register

SIGNATURE

is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

name o

agent and Stle il

(NOTE: Registarad Agant signaturs requined whan rainstating)

7/3@5

FILE NOW!!t FEE IS $100.00

In accordance with s. 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

A

| X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ petete TITLE [ Change [ Addition
NAME AGUILAR, MARGARITO VPRES NAME o o

STREET ADDRESS | 731 TUMBLIN KLING ROAD STREET ADDRESS w5100 00
CITY-ST-ZIP FORT PIERCE, FL 34982 CITY-sT-2IP

TITLE ] Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

e [ petete TILE O charge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TILE O Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-S7-2P CITY-§7-2P

TME O petete TIE (O cChange {7 Addition
NAME NAME EAY =

e e I S TTATITE A EN T
CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TMeE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o1z CITY-§T1-2P

11. Mheraby certily that the information supplied
indicated on this report is true and accurat
limited liability company or the receiv

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shail have tha same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered 10 exacute this report as raquired by Chaptar 808, Florida Statutes.

2IGMATURE AND TYPED

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2r2lsh

Daytime Phone #




