*~ 72004 LIMITED LIABILITY COMPANY

REINSTATEMENT EILE N S

DOCUMENT # L03000044867
1. Entity Name
THOMAS J. ZUPANCIC, JR.,, LLC Zﬂg[{ DEC 27 PH 2% 35
! R 3 .
Principal Place of Business . Mailing Address . ‘ TEEE?%R%RSEQFFEE%{{% l
2531 ALMOND DR. 2531 ALMOND DR.
HOLIDAY, FL 34691 HOLIDAY, FL 34691
T T WWMWWMWMWWWWWWW
"~ TTSuiteAptTH, etc. T Suite, Apt. #, elc. 11102004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
2 - 0401575 Not Applicable
Zp : Country ap Country 5. Centificate of Status Desired O Eei'g?q lﬁ?:;liqnal
€. Name and Address of Current Reglstered Aganl 7. Name and Address of New Registered Agent
- e T — it e T 7T - Name e ——— Yo T4 e
ZUPANCIC, THOMAS J JR. \ as . Zupawdc, Tp.

2531 ALMOND DR. . Streel Address (P.O. Box Mumber is Not f\cceptable) 5
HOLIDAY, FL 34691 — ‘ 253 H‘gmond

City HO h‘é VQfL{ FL | Zip Cod T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,’ or both, in the State of Florida. 1 am familiar wnh. and accept
the obligations of registgéd agent.

SIGNATU$/V o ZMM ZLC : ‘ /2 '/7'04

Signature, Iyped of prinled name of Weo'sgiﬁl Mmle if applicable, (NOTE: Registored Apen! signature required when reinslating) DATE
».
»
FILE.NOWI-FEE IS $150.00 _ i : I _.-!- . _Make check payableto  _ .
After January 1, 2005, Fee will be $200.00 , ’ Florida Department of State
;
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
MLE MGRM ] pelete TILE [ Change [ Addition
o v ool o| L REROAEERASRR o
REET ADDR . .- 37 —_— "“""1— ? **1 JU D
ry-sT-2P | HOLIDAY, FL 34691 CTY-5T-2IP 12/27/04~-01085--011
TILE - 2 Delete TITLE O change [ Addition
NAME ) NAME 5
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-ZP 2
e 1 Delete TME Change O Addition
NAME - - - : AR 1T e e S i it
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TITLE : “ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - \s
CITY-53-2IP - - e Qonysire ot E ) | ‘
TITLE 3 oDelete TiTLE b [Jchange ] Adcition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P -
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ABDRESS . ' STREET ADDRESS
CITY-8T-2IP CITY-5T-21P ..

11. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thas the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under ogth; that | am a managing member or manager of the
limited habwlny company or the raceiver or trustee empowered to exacute this report as required by Chagter 608, Florida Stalutes

SIGNATURE /7’%4%4 f T ecparcecs B : (737) 5147070 -

slcuxr £ AND TYPED OR PRINTED NAME O, £IGNI wuﬁﬁma MEMBER, MANAGE, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




