2008 LIMITED LIABILITY COMPANY .
REINSTATEMENT FILED

D MENT #L03000016376 o
s 0BHAR 2T PHI2: 2
PROTOSTAR INTERNATIONAL, LLC
SECRETARY OF STATE
— TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
5422 CARRIER DRIVE - 5422 CARRIER DRVE
SUITE 105 SUITE 105
ORLANDO, FL 32819 ORLANDO, FL 32819
e S L e S IRV R RH
19710 S OVAVYe AVE | P.O. Pr0X SWwBE2] |
Suite, Apt. #, etc. Suite, Apt. #. elc. 03122008 REIN-LLC - CR2E101 (1/07)
SUY 2D i
ity & sPa‘(!:e City & State 4. FE| Number Applied For
viando, FL 5 viando, Fuo 93-1335554 Not Applicabia
. » .
le\a % OLO Coun% H 2%2—86(0 COUL“% H 5. Certificate of Status Desired O ?i'gg‘x:;ﬁ""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

DUREK, JOSEPH D JR.

Street Address (P.(} Box Nygmber is Not Accepiable) -
5422 CARRIER DRIVE SR8 S BVAASE A ve Bitte 53w
ORLANDO, FL 32819

v land o FL | %20

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE s Oa\uog
Signature, or printe¥ name of registered agini and tike if apphcal {NOTE: Registared Agent signature required when reinstating) DATE |

vy
FILE NOWIIt FEE IS $277.50 in accordance with s. 607,193(2)(b), F.S., the limited Make chack payable to
liahility company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete ToE ﬂ'Chanoe {1 Addition
NAME DUREK, JOSEPH D JR. HAME . -
STREET ADDRESS | 5422 CARRIER DRIVE SUITE 105 sreenaoness | B 1D ova Ave Sovtead
crv-si-2¢ | ORLANDO, FL 32819 av-stze [ Oy ld 5 FL 3280
e O pelete TILE - [ change [ Addilion
hawt HAME 0D 1=22r7e4210
STREET ADDRESS STREET ADDRESS 14./03/ 0301 045 -1 WEITT T
CIry-s1-2p : CITY-ST-21P U4/03/03--01045--020  ##2T vl
TiIE 3 Delete TOLE [JCrange [ Addltion
HAME NAME
STREET ADDAESS STREET ADDRESS

o -

TLE 7 Datete TILE e VYRAE LN ge [ Adaition
NAME KAME
STREE! ADDRESS STREET ADDRESS

CTY-§1. 26 R'_TFZE j\}ST Ei']\ AR el

CinE STz CITY-ST-2IP

M 1 Detete TRE . ATq’ ﬂ SN]LHM [ Change [ Addilion
NAME J' : W

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-57-2P

TITLE O Delete TinLE [ Change [ Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-81- 2P CITY-ST-7

11. | hareby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as il made under caih; that | am a managing membar or manager of the
limited liability comparny or the receiver or trustes empowsred 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .., Jpntefinh: Dt oB)jos_“hap Osds

g e




