ki

v
2005 LIMITED LIABILBIQCOMPANY
" REINSTATEMENT '

' FULEL

DOCUMENT # L03000050971 OMISION OF corponayc ‘
1, EntilyName-+ = e .c L ocwo e r e e s VRTURATIONS
IVAN KONDOR, LLC - =o€ "o o 37w enine 7 gt i S 44 P T O
. e AT S fPS_HARSU AH 8:1‘7 -
|
Principal l5lac:e of Business Mailing Address . T
3722 NEMO'AVE 3722 NEMO AVE : ) v
NORIH PORT; FL 34287 - NORTH PORT, FL 34287 L ) T - o
s T e TR
, 3723 Nemw owe
.Suite, Apt. #, etc. o . Suite, Apt. #, etc. . ) B 03172905 HE!N-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
NO r4h }’ or FL Iﬁ - .-FO ?ﬁ// Not Applicable
Zie Country ,ZI 3.._ ; 2 g,.’ f;’:t:-y 2 !0‘{ a 5. Centificate of Status Desired (]} ?g'ggﬁﬁrd:diﬁ“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. : - . Nameg 4 - -- - =
KONDAR, IVAN - '
3722 NEMO AVE | - Street Address (P.Q. Box Number is Not Acceptable)
NORTH PORT, FL 34287 =32 20
e o N e PR
S City _ ) e
| Y iR

8. The above named entity submits this statement for the purpose of changing its registered office or ré'g{gf‘le'rﬁd:f?gent.’a'r both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent. 3 4= vy
sianature 2 Van Ko nalor™ A2.23.05
Signeture. typad or printed name of registered agent and title if apphcabls. {NOTE: Agent q when DATE
- in accordance with s. 607.193(2)(b), F.S., the limited [~ ¥#%,i-< /Makechack payable to*
FILE NOWIl! FEE IS $100.00 liability company did not recgive the prior notice. L Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

T1LE MGR [ Delete TITLE {JChange  [] Addition
NAME KONDAR, IVAN - - ~ HEME TE

STREET ADDRESS | 3722 NEMO AVE o STREETADDRESS | ~ ~

Ccry-51-21P NORTH PORT, FL 34287 CIly-ST-21P B .

TI7LE O Delste TTLE [J Change [ Addition
N:\ME PR NAME )

STREET ADDRESS | - STREET ADDRESS

CIvY-§T-2IP " CITY-ST-2P

TITLE . - Oocee - § me O change [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CIY-81-2p CITY-5T-2IP

TME O veletz TILE - [ Change I Addition
NAME ) ) HAME ) 1000530421 -

STREET ADDRESS - ' - B steeeraoess [T 77 04/06/05--01069—-005  ##100.00
CITY-57-218 CY-ST-2IP

TILE 3 elete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS

omy-stze | o CIY-ST-2 ;

W oAb - o "' L E] fJe_Iete TITLE ' [ Change [ Addition
NAME _ . ) e NAME ;
_STReehADDAESS | ' . - - SFREETADDRESS |~

CIY-S1-7P CITY-51-2I °

11, Lhereby certify that the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
‘indicated on this report is true and accurate and that my signature shall have the same lega! sflect as it made under oath; that | am a managing member or manager of the

s+ limited liability company or tha receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___L¥an__ Kondlor 03.23 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dste Daytima Phons #




