2005 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L03000041477 2005 AUG -5 PM 2: L9
1. Entity Name
RO, LL -
PURO, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
4977 TANGERINE AVENUE 4971 TANGERINE AVENUE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T s AT
- 14
- Suite. Apt. ¢, oy Sulte. Apt. #. elc. 07272005 REIN-LLC CR2E101 (6/04)
City & State ¢ City & State 4. FE1 Number Applied For
54-212¢4%1 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O En?e' ggaﬁrd:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALGONMARKAE Davia  Mieves
4971 TANGERINE AVENUE Straet Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32792
4111 | e Aveaue
City ) Zip Code
I \ﬂluﬂ'cr Part. FL | x2792

8. The above named erpffy subits this statementfgy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar wilh, and accept

the obligations of regiered gent. ’9 .
SIGNATURE X 7 'F 21 a5

Signature, Iyped or primigd name of registered adent ana i i applicabla. (NOTE: Agant whan rei q DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THILE [ Delete e MG-QM Ol charge & Rddition

RAKIE NAME Dovio Nieves

STREET ADDRESS STREETADDRESS | 4471 “Tanacrne Ave.

CITY-ST-2IP CITY-§T- 2P Wint ért oL %2792

TeE O Deete e ' [l Chnge L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-83-1p CIY-57-2P {018 04-{)'054-00@- #50 00

TIE b - petste TILE | . 3 [ Change T Agelition

NAME NAME

STREET ADDRESS STREET ADRESS

CIrY-sT-2IP CITy-ST-2IP

TITLE . O velete TITLE [T Change ([ Addition

AN NAME -El_ (LI e e e S o=y e

STREET ADDRESS STREET ADDRESS 0080501057025 #450.00

CITY-ST-ZiP CHY-SI-7P

TITLE O pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IF CIY-ST-7IP .

e Lo [ pelete TITLE O change [ Addition
" e b NAME

STREEFABORESS STREEF ADDRESS

CITY-8T32P CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicateg on this report is true a urate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or theA@ceiver, or rustee empowere execute this report as required by Chapter 808, Floricla Statutes.
~

SIGNATURE: 7 M‘cy 7 ‘7/2 1%75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phong ¥

iy A—'{TM‘D\M veﬂci_“




