2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FileD

I DOCUMENT # L03000027924
1. Entity Nama

MONRANA LIGHT LLC

2004 NOY 29 AH 9: Ly

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

6422 WESTWARD PLACE
UNIVERSITY PARK, FL 34201

Mailing Address

6422 WESTWARD PLACE

UNIVERSITY PARK, FL 34201

B RO

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, atc. Suite, Apt. #, elc.
Suite, Apt. #, alc uite, Apt. #, elc 11152004 REIN-LLG CR2E101 (6/04)
City & State City & State 4, EFI Numher Applied For
‘ - Mq I [D cf Not Applicable
- - » 1 —
Zip Country Zp Gountry 5. Certificate of Status Dasirad O $5.00 Additionat
Fee Raquired
6. Name and Address of Current Reg| ed Agent 7. Name and Address of Now Registered Agent
o - Name - R

TIRNAUER, MONRCE
6422 WESTWARD PLACE
UNIVERSITY PARK, FL 34201

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famisiar with, and accept

the obligali’c%'l%i%iia'rw: Btt, o
SIGNATURE &_Heweoe ¥ 'ﬂrr)a er

4

//—324 —D'J

. Svgna!ulo Iyped or printed namunhegrs ered agen: and titke if applicable. - {NOTE: Apert sig G whan l:] D TE
FlLé NOWIIl FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ' '
TITLE M AMD Mcmw X Delete TME AN A BV e BEE [] Change Addition
AN OMROE - TirnaL) NaME TRAMAVEE vAMWA BAR
STREET ADDRESS z,-,f 4 G’STMJHRD P(.. STREET ADURESS MoM ﬂ:sH J €t B F.NPIUEE,
avseae | UwERSI TY PAREFL 3 LS—,ZD} CIY-ST-2P 37 Kos
Tms MAWEeGIVE MEMBER Delete THLE . Ocrange  3adiion
we  ATna. BMUG‘TT*HQNH 2 e S04 S0 7 EEE
STREETADDFESS | L 2, WESTWHRD PL. SIREET ADDRESS 31785, '134——1'1} LI?D"-Bld ##{50. 00
v | [JRAVERS) T PARY, FL 340l oz
TILE 3 delate THLE ‘O Change [} Addition
_MME - - - — ———— NME _— - -

STREET ADDRESS STREET ADDRESS -
CITy-ST-2P CITY-§1-2P

| e 1 Delete TITLE [T Change  [J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS | - v %1
I -§T-2% cITY-§1-2P 7
e [ Delete 1, 5.2 1'% | [ change [ Addition
NAME 3%)
STREET ADDRESS , TREET ADDRESS
CTY-§T-2P o CITY-57-2P L :
LTILE. e ' 2 1 oelete TITLE e Ot s O [ Change [ Addilion
NfﬂME . NAME
STREET ADDRESS | T '{‘ STREET ADORESS TES et T o
CIN-STZP : ' CITY-57-28 Tt W

11.- | hereby ceartify that the information supplied with this {iling does not qualily for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | furiher certify that tha information
indicated on this raport is true and accurale and that my signature shall have the same legal effact as if mads under cath; that | am a managing member or manager of the

-lirmited liability company %e receivar or tr

ALt
SIGNATURE: %
BIGNATURE AND TYPED OR PRI E OF SIGN)]

- LA Aldl

Honze ¥ Thonguer”

ee empowered lo executg this rapart as rec%ed by Chapter 608, Florida Statutes.

pna BarneH-=froauer

] RAI-04

£R, OR AU‘JHORIZED REPRESENTATIVE

Date Dayuma Phone 8




