2004 LIMITED LIABILITY COMPANY N
REINSTATEMENT FILED

PE(r?ﬁSNEJmIZAENT # L03000027131 9004 0CT 22 PHI2: 37
SUNCLARE NON-EMERGENCY TRANSPORT SERVICES [ v e e
LLC - _SECRETARY OF STATE
: - TALLAHASSECE, FLCORIDA
Principal Place of Business Mailing Address
7618 ROCKPORT CIRCLE 7618 ROCKPORT CIRCLE - )
LAKE WORTH, FL 33467 —— , LAKE WORTH, FL 33467 - . o
e D IEHRRNBRAEAMAAA -
Suite, Apt. #, elc. Suite, Apt. #, elc. 10202004  REIN-LLC CRRE101 (6/04)
City & State City & State 4. FEI Number Applied For
2, g ‘ - O (’ Q'(’ (ﬁm Not Applicable
‘Zi[_;}? Couniry Zp Country 5. Certificale of Status Desired IE/ $5.00 Additional
ot Fee Required
.. . _ . .6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
CORPORATE CREATIONS NETWORK INC. tlgoardo B, Gabas
11380 PROSPERITY FARMS ROAD #221E Street Address (P.d."ﬂox Number is Not Acceptabla)

PALM BEACH GEARDENS, FL 33410 y
] 1@i® Rodwport Cirde -
City ) | Zip Code,
Lo lee Worthn FL | 53467
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

sonature B aordo Grabbas (Wanaser ) 1oj20 o4
Signature, typeg}r printed name of registered agent and tille ifapplicable. <7 (NOTE:l . A}lm vig “ 1"[ Y ] " pate?
. . -, - B . ] E .‘- LpAA Lu “.' TR L .u -7“;-, B
FILE NOWI! FEE IS $150.00 T Makie theck payable to
"After January 1, 20085, Fee will be $200.00 o : Florida Department of State
9. . MANAGING MEMBERS / MANAGERS " 10. - ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE N - O change [ Addilion
NAME GABAS, EDGARDO B NAME
STREETADDRESS | 7618 ROCKPORT CIRCLE STREET ADDRESS
CHTY-ST-ZP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE MGR [ pelete TITLE [ Change  [C] Addilion
NAME MENDREZ, ANECITAE NAME 1 r.r‘":],._-‘g 139l fﬂ 1
STREET ADDRESS | 7618 ROCKPORT CIRCLE STREET ADDRESS 1 Ty J.II;‘ 1105 N T #1551
Gny-st-zP | LAKE WORTH, FL 33467 City-ST-2P i1/ 22/ 04 ~--01050--004 155,000
TITLE 73 belete TITLE [ cChenge (] Addition
NAME . NAME
"TSTREET ADDRESS oms T = STREETADDRESS | T - - e -~
CImy-51-2IF CITY-ST-2P
TITLE O pelete THLE [Jchange  [J Addilion

TITLE () Change [ Addilion

NAME NAME 7z

STREET ADORESS STREET ADDRESS - ' N

CITY-ST-2P ; i W Lile Ag T3 o
kb N REET i B E Rty

NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-2IP ]

_TITLE, A . . .0 pelete e s - . - -[OChange [ Adgition
NANE ) - h NAME T ‘ - . '

STREET ADDRESS | - ST e STREET ADDRESS ..

CiTY-ST-2P T : CATY-$T-2IP -

11. Lhereby ceriify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report is frue and accurata and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager ol the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: b [6!@/04 (;’& 1)F67-0708

SIGNATURE AND TYPEI;JR PHINTED‘NAME DFFGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone #
|7 Li




