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8. Name and Address of Current Repistered Agent

KASSANDRA LACAYO

ﬁ%mﬁgﬁﬁm g-ir:lber is Not Acceptable)

Suite, Apt. #, Etc.

FOMESTEAD

State

FL 33835

[:]A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
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Typed or printed name of signing Managing Member/Manager

OLLIVER LACAYO




