2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 03000040621 FILED

1. Entity Mame

POJOPA, LLC Zﬂ[” HAR _5 AH 9: 59
— . - ' SECRETARY 0

Principal Place of Business Mailing Address F S

328 EAST NEW YORK AVENUE 328 EAST NEW YORK AVENUE TALLAHASSEE, FL 5%{5 A

DELAND, FL 32724 DELAND, FL 32724

R DT
Suite, Apt. #, elc. Sulte, Apt. #, etc. 03012007  REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Applied Far

73-1683223 Not Applicable

Zp Country Zip Country 5. Certificats of Status Desired a fei'gg; l‘f;‘rj:di""“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOCCAROQOSSA, PIERC
2570 JETSKE CIR, 4B Street Address (P.C. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _@:_&2&‘* 3-/-07

Signatuee, typod o Prinisd name of registered agen] and blle if applicable. (NOTE: Registarad Agent signature mquited when reindiating) DATE

Make chack payabie to

FILE NOW!!! FEE {S $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES { //

TITLE MGR O oelete THLE [ chan E ion

NAME BOCCAROSSA, PIERQ NAME

STREET ADDRESS | 2570 JETSKE CIR, #B STREET ADDRESS

CITY-ST-21P ORANGE CITY, FL. 32763 CITY-ST-2

TITLE [ Datete TILE [ Change [ Addition

HAME NAME T o

STREET ADDRESS STREET ADDRESS LT w ,#,51-.".! A

oITY-ST-2P CImY-ST-2P AURCEEEE S F<1immh )

TITLE 1 petete TITLE [ change [ Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2p

TLE (] Delete e (O Change [ Agdition

NAME NAME r;;-;r;;:;"nfm 3

STREET ADDRESS STREET ADBRESS SR IRty m}’ \_, é) O 7

CTY-ST-2P oITY-S1-2P SR s e -
('..'_‘._._‘-"'

TLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CHY-ST-IP

TIMLE 7 Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-ZIP

11. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the intormation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that + am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Zweo— v/ T 3~/-07 3868130083

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




