_r
L “h

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

SECRETARf or \{,\E.

DOCUMENT # L03000042889 BIVISION OF iy DE AN
1. Entity Name
ARAGON, LLC 08 MAR
....1,2 7 PH 3: 31‘

Principal Place of Business Mailing Address
1929 WINGFIELD DR 1929 WINGFIELD DR
LONGWOQD, FL 32779 LONGWOOD, FL 32779
P S B RGN R

Suite, Apt. #, alc, Suite, Apl. #, elc. 10092007  REIN-LLC CR2E104 (1/07)

City & State City & State 4. FEi Number Applied Fer

52-2415914 Not Applicable
Zip Country e Country 5. Certificate of Status Desired & Eese 2213:’:0'"""“'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

e —— = - ———— _ - Name P et i T - — T, T T
OSWALD, DOUGLAS W Oswar g lovécns W
600 COURTLAND STREET, SUITE 110 reet Address [P, O Box Number is Not Accepta
ORLANDO, FL 32804 235 \Wes TiTo7y De .

Suys > 212
- e
Al iatkonTe SPp mes FL [ %55/ &

8. The above named antity submiirynt for the purpgse of changing its registared office or registered agent, ar bath, in the Siate of Florida. { am familiar with, and accept

tha obligations of registered agenl. A/
S/Yo§

SIGNATURE

Signature, typed or printed fama of | wred agent and litla il appiCaD. (NOTE: Ragistered Agent signature required whan reinstating) / DATE
el ¥ R N S c, . -

FILE NOW!! FEE IS $150,00 ' | Make check payablato -

After January 1, 2008, Fee wiil be $200.00 . Florida Department of State
} RO .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Delete e /7 Ze ,f [Jchange [ Addition
NAME NUNZIATA, ANTHONY J SR, NAME ” %’ 375/‘—
STREET ADORESS | 1929 WINGFIELD DR STREET ADDRESS ﬁ TINE "‘/ £ & P
oiv-si-p | LONGWOOD, FL 32779 oiry-s1-2 A :-,‘éi. G;B(b‘7 l&g J272F
LE O3 Defete TITLE _L__l Change ] Addition
NAME NAME Hh.rj' .}I D‘]:' =55 'E
STREET ADORESS SIREET ADDRESS =l ' ""l H T3
CITY-S1-2P CITY-51-21P
TiIE O Delete TILE [ change  [7] Addition
NAME NAME
T STREETRDORESS |~ ~ — "~ A STREET ADORESS™ - o o -
CITy-§1-2P CITY-5T-2P ’ T
e (J oetetz e ﬂi
NAME NAME TE
STREET ADDRESS STREET ADORESS KN S E A
CITY-ST-28 iy -ST- 2P -R
L O oelete TILE [D Cnange |:] Addition
NAMI NAME [t —-"a ;_';:
N —————— ':1 ‘QU - :’11 ‘ﬂ ::’

STREET ADDRESS STREET ADDRESS UsZ2T .. } (=T lljff o ?-r.- g
CITY-51-2P CHY-ST-2P
THLE U oelete TImE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-2P

as not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powe d to execute this report as requited by Chaptar 608, Florida Statutes. .

3/3[3 g

MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phona #

1t. | hereby certify that the information supplied with this fii
indicaled on this report is true and agcuralg and that,
limited liabiity company or the ¢ r iruste

SIGNATURE:

SIGNATURE. AV‘ED OR PRINTED NAME OF
-—

ol v

C{"q




