2005 LIMITED LIABILITY_COMPANY
REINSTATEMENT

o FILEL
DOCUMENT # L03000048865 DIVIEERETAR Y OF S TAtE
+. Entity Name " CORPORATIONS
A&T MANAGING & DEVELOPING, LLC 0
SAPR-1 a4 g 25

Principal Place of Business Mailing Address
/0 ALFREDO SEIDNER C/Q ALFREDO SEIDNER
12710 CASEY RD 12710 CASEY RD ' r.
TAMPA, FL 33618 TAMPA, FL 33618 C
TS v Fses AT Er N

Suite, Apt, #, etc, Suite, Apt. #, etc. 02242005 REIN-LLC CR2E101 (8/04)

City & Stale City & State 4. FEI Number ’| Applied For

Not Applica?ﬂau
Zip " Country Zp Country 5. Certificate of Siatus Desired ] gei-ggq :i‘:j;;ii”"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GA&L AGENT SERVICES, INC, S = 58 5 :
N ORAN A {reet Addrg ~HOXUMbe is Not_ Acceptable
ATTN: PRESIDENT IR NS ABA B
ORLANDO, FL 32801 ILSUIND B ATISUWIGEINT DY - §
City FL ZipCoda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or printad name of registered agent and title it applicable. {NOTE: Aegleisred Agent slgnature required when reinatating) DATE

Make check payable to

FILE NOWII! FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE W\Q\‘\Q\s; w Towt. ) O Delete e O change [ Addition
NAME A\ by N é ! NAME
STREET ADDRESS lg_ Q QQS@_\(? g~ STREET ADDRESS
CY-ST-7IP QMW ""‘IC. 3 G \%. CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME — — — .
STREET ADORESS STREET ADDRESS 0SS O=aa7vaen
A T e T e - .
£TY-8T-21P . o e . . _ CRY-ST-2p _ R _04" 12{"—’-—' [] IUDB 009 **EGB - UU
THLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2Ip CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TLE [T change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-g7-7P CITY-57-7IF
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-£N- 1P Y- ST-2P

1. lﬁereby cartify 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liability company of the receiver or trustee empowered 1o executs this report as raquired by Chapter 608, Florida Statuteg

L

v

SIGNATURE: - 2N Q¥

BIGNATURE AND TVFQ))R PRINTED MAME OPRYIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone ¢




