2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000042669

ntity Name

CAROLINE DIPIETRO, LLC

Principal Place of Business

50 ASPEN STREET
DAYTONA BEACH, FL 32124

Mailing Address

50 ASPEN STREET
DAYTOMA BEACH, FL 32124

D A

2. Principal Placa of Business 3. Mailing Address
i . #, etc. ite, Apl. #, elc.
Suto, Apt. #, stc Suite. Apl. 8. ats 12192005 REIN-LLC CREE101 {6/04)
City & State City & State 4. FE} Number Applied For
20-0490548 Not Appiicable
Zip Country Zip Country L . ss_oo Additional
5. Certificate of Status Dasired (3] Foo Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Roglstered Agent
Nama

DIPIETRO, CAROLINE
50 ASPEN STREET
DAYTONA BEACH, FL 32124

Strest Address (P.O. Box Numbaer is Not Acceptabte)

City FL | Zip Code
8. The abgve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
he obligations of registered agent.
SIGNATURE
Signanse, haeed or priniad name of registerad agent and il i epplcable. {NOQTE: Regiatared AgEnt signatund niduired when reinetating) DATE
FILE NOWil! FEE IS $50.00 in accordance with 5. 807.183(2)(b), F S, the hmttsd Make check payable to
After January 1, 2006, Fee will be $100.00 Lability company did not receive Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
URE MGRM 3 Delete TITLE [Jcrange [ Addition
NAME DIPIETRO, CAROLINE NAE =N g':””'; Iy P e W ]
STREET ADORESS | 50 ASPEN STREET STREET ADDRESS 127 30/05- Mns--007  s$5S0. 0
CIFY-ST-7IP DAYTONA BEACH, FL. 32124 oiry-s1-2p
TLE [ pekete TME [ICtange [0 Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIfY-$1-2P CiTY-ST-2P
me [ Detete mE [ Crenga T3 Adition
NAME HAME '“"f\x ra= o ?Er”ﬂ
STREET ADDRESS mﬁrmﬂnﬁsﬁf’:., NN Al'—’ I J:Q
CITY-5T-2P P B ! RIS U ISRV HU T §f % 7 )
TME O betets TnE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-20P GITY-ST- 2P
Tme [ Delete nne O Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-5T-2P Cry-ST-21P
TTLE {7 peietn TIE ) Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2I1P CiTY-ST-2IP

11. Fhereby cam that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Forida Statutes. | further certity that the lnbrmatuon
indicatad on s report is trus and accurate and that my ugnature shall have the same lagal elfact as if made under oath; that | am a managing member or manager of the

liemited liability canp(%femr or lrustee ern mﬁ:ww by Chapter 608, Florida Statites.
SIGNATURE; QB0 30 adq sz
Dets Daytieres Phone 4

(5 TYPED OR PRINTED MAME OF SIGMND MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE




