2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000015300

1. Entity Name

A& W ENTERPRISES, LLC

Principa! Place of Business Mailing Address g - .'“:“‘ \n‘\‘- Q:‘ ,"..‘ !_—'.
2015 S ORANGE BALSAN TRAIL 2015 S ORANGE BALSAN TRAIL S"-.:Ch a3 reqrt FLORIDA
CGRLANDQ, FL 33805 ORLANDO, FL 33805 AR (ATEERNREY
sy R K] LT
S, 06 T
Suu Apt. #, etc. Suite, Apt. #, efc.
04112005 REIN-LLC CR2E101 (6/04
. a&r Ary dh — eros
ity ata ity & State 4. FEL Number Applied For
A C%O—- 00’7 327/ Not Applicable
ap ;23'0 ( TTZG A 2 T | Gouniry 5. Certificate of Status Desired 235' ggq'_‘:‘l:’:f""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

AFFOURY, GOMANAH H

2015 S ORANGE BALSAN TRAIL Street Address {P.C. Box Number is Not Acceptabla)
ORLANDO, FL 33805

FL ] Zip Code

ent, or both, in the State of Fiorida, | am familiar with, and accept

/) 1o/o5

reinztating) 7 DATE"
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIII FEE 1S $100.00 liability company did not receive the prior notice, Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE MGR O pelete TLE O change [ Addition
NAME AFFOURY, GOMANAH H NAME
STREET ADDRESS | 2015 S ORANGE BALASAN TRAIL STREET ADDRESS
CITY-5T-2P ORLANDO, FL 33805 CITY-ST-2P
TILE 3 Delete TILE [ Change  [T] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-§7-21P
HLE [ pelete (13 [JChange [ Addition
NAME NAME — — s
STREET ADDRESS STREET ADDESS 2 NOS4 305432
oTY-5T-2P CTY-5T-2P 571 2/05~-01006~-021 %205, 0
TLE O Delete TTLE ) Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TmE O petete TTLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-21P
TE L] Delete TiHLE [ Change [ Addition
HAVE NAME
- REINS TATEMENT 2,00
CIry-ST-ZP CHY-5T-2P SFBE 00 - 05

11 I‘F\ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gffect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 eéxetute this repor as rgQuirad by Chapter , Florida Statutes.

SIGNATURE: / G - L( / (o] o\ i;f{ll(?/ X

SONATURE AND TYPED CR PRINTED > o GRIZED REPRESENTYTIE Daytrna Phohe ¢




