2006 LIMITED LIABILITY COMPANY

REINSTATEMENT CSEQs T anER
DOCUMENT # L03000054866 WIS T NNE
1. Enlity Nama [N EPPI

CARVAJAL'S ENTERPRISES LLC

Principat Place of Business

8720 FOUNTAIN AV

Mailing Address
8720 FOUNTAIN AV

TAMPA FL 33615 US TAMPA, FL 33615 LIS
I
s A S S MW AN R
ite, Apt. #, . i . .
Suite. Apt. 4. ete Suile, Apt. #, etc 02152006 REIN-LLG CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-0508343 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 4 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARVAIALMANUEL - -

8720 FOUNTAIN AV
TAMPA, FL 33615

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Jip Code

8. The above na entity submits thig stajemant for the purpose of cagnging its registered olfice or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obtigationk of, } ared ag\ejﬂ

[T -

IGNATURE
SiG Mo* of prnted name ul [’ 1517&1 agenl and title il au};ﬁ\abﬂe

(NOTE: Regisiered Agent signature required when reinsiziing) DATE

Make check payable to

FILE NOwI! FEE IS $200.00 Florlda Department of Stato

9.

MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Dpelete TIFLE (] Change [ adgition
NAME CARVAJAL, MANUEL NAME T !M! s --., T ..0”..
For - L A

STREET ADDARESS | 8720 FOUNTAIN AV STREET ADDRESS - JyTe G 1 r P |1b )H_ ':’D i_}l:l
CITY-ST-2IP TAMPA, FL 33615 CITY-SI-2IP ! - b & el ot 1)
TILE O netete TITLE [ Change [ Addition
NAME * NEME
STREET ADDRESS STREE] ADDRESS
CITY-$T-2P ChyY-ST-2P
TITLE O perete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P 4 CITY-ST-2IP
TITLE » 7 Delete JILE . \ \ ‘ \, ange Addition
STREET ADDREES STHEET ADDRESS JU
CITY-ST-2IF CITY-SI-2IP
TITLE O Detete ThLE {J Change [ addition
NAME NAME
STREET RODAESS STREET ADORESS
CHY-S1-2IP CITY-S1-21P
TTLE O pefete e [l change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify thal the information supplied with this filing does not quality for the exempticns containgd in Chapter 119, Florida Statutes. 1 further certify (hat the information

indicated on this repart is irbe and accurate and that my signatyze shall have the same legal effect as #f made under oath; that | am a managing member or manager of the

limited liability company of the regeiver or trustee empoweregr edecuta this report as require Chapler 608, Florida Statutes.

b 2-15-06

SIGNATURE:

SIGNATURE ero ol}lﬂnmﬂzn NAME OF sleuG:ﬁ, Gy& MEMBER, MANAGET oﬂAuTnomsn REPRESENTATIVE

Date

Cayvme Prons #

[4

S




