o~
s

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

08-16-2006 90079 001 **150.00
LO3000053745
FILED

DOCUMENT # 103000053745

1. Enlity
VITA SUNSHINE LLC

SECRETARY OF STATE
DIVISION OF CORPORATIONS

06AUG 22 aM 9: 56

Principal Place of Businoss Mailing Addross \
301 RACE STREET 307 RACE STREET
UNIT (-2 UNIT C-2 L
PHILADELPHIA, PA 19106 PHILADELPHIA, PA 19106 o '
e B [

Suite. Apt. ¥, elC, §uite. Apt. ¥, eic, 05052005  REIN-LLC CR2E101 (6/04)

City & State City & Statp 4. FEI Number Applied For

2005 |b% 1> Not Appiicable
ap Courtry e Country 5. Certificate of Stots Dasied [ f:—g&‘ﬁm‘”'“'
&. Nama and Address ¢! Current Reglsterad Agent 7. Noma and Addrais of Now Regl d Agent
Nama
WOODS, DENISE
9127 SW 161 TERRACE Strost Aadrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157 :
: City FL I Zip Coda

8. Tha above named entity submits this statemant lor the purpose of changing its ragistered office or ragistarad agont, or Both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiared agent.

SIGNATURE

Sarat e, lyped or prked narme 0 se( e AW AN L ¥ apysicatie.

INQTE: Regiainred Agend sigrature required when sengiating)

DATE

FILE NOWIlI FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM L] elete TiLE Ocmge [0 Adition

MamE LAVECCHIA, LESLIE NANE

sTeEt aooRess | 301 RACE STREET, UNIT C-2 STREET ADDRESS g

Cry.sT. 00 PHILADELPHIA, PA 19106 ciry-st.ar OLfLQ! /ﬂLf 90 L/S—'/ O / l‘ff 50"

mE ' ‘ O Deiete TITLE 3 Avtition

HAME S NAME

STREET ADORESS | Iy STREIT ADORZSS

PLES TIER Lhek cre-st-2p

TILE ’ O ogtete TIRE (O Crenge [ Asdition

NAME NAME

STREET ADDRESS SIREET ADCHESS

Iy -§7-2P Cmy-ST-2P

TInE O vetete i O trange [ Addition
LHwE_ P o e ) bt

STREET ADORESS STREEY ADORESS | - --

ory-S1-np Ty -ST- 2P

WL O oetete nne T . Ochange [ Addition

s s | EUE ]2 e

CITY-55- 2 CiTv-S3- 2P iﬁﬂ\;} d d(l["(/)é?

TILE 1 opate TME O trange ™ [T 'Adaition,

NAME HAME .

STREET ADORESS STREET ADOFESS

ar-st-nr CIFY-ST- 2P

SIGNATUHE

lha my signature shall bave tho same legal effect as il made under cath; that | am @ rnanagmg membar or manager of tho
0 Lhis raport as reCu¥ad by Chapter £08. Flonda Statutes.

a1 06

MS‘I’?[—D OR PRNTED NAME BF SIGNING MANAGING MEMBER, MANAGER, G AUTHORIZED REFRESENTATIVE

Daytrve Prons ¥

-

oo



