2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000004579

1. Entity Name

CIRILO'SLLC

Principal Place of Business

850 CANTON CIRCLE #32
TALLAHASSEE, FL 32301

Mailing Address

850 CANTON CIRCLE #32
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Addross
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TALLAHASSEE. FLORIDA
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Suite, Apt. #, etc. Suite, Apt. #, elc.

12182006 REIN-LLC CR2E101 {11/05)

City & Stale City & $1ata 4, FEI Number Applied For
ot Applicable
Zie Couniry Zip Country 5. Cerlificate of Stalus Desired O Ei'g?qﬁrdﬂmal
€. Name and Address of Current Raglistered Agent 7. Name and Addross of New Registered Agent
Name
GONZALEZ, CIRILO
850 CANTON CIRCLE #32 Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed or prinled name of registered agent and ttle if apphcabls. {NOTE: Registersd Agent signaturs requirsd when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

FILE NOW!!1 FEE IS $50.00
After January 1, 2007, Fee will be $100.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE [ Change 3 Adailion
NAME GONZALEZ, CIRILO NAME

STREET ADDRESS | 850 CANTON CIRCLE #32 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-87-2IP

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME ) i

STHEET ADDRESS STREET ADDRESS #0000
CITY-ST-Z7IP CIyY-ST-2IP

THLE . 1 oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 pelete TITLE [ Changa [ Addition
MME e | et A ‘ NAME

SIREET ADD'}?%L“' . Qs \igd ] £ STREET ADDRESS

CHTY-ST-TIP 4 2083 Bt R M e CITY-ST-2P

TILE ) pelste TITLE [ Change [ Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZIP CITY-ST-2IP

TITLE O celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hersby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signatura shall have the same legal effect as if made under oalh; that | am a managing member or managar of the
limited kability company or the receiver or trustee empowerad 1o executa this report as reguired by Chapter 608. Florida Statutes.

SIGNATURE: & 1710 Gopzaje=

EIGNATURE AND TYRFEC OR PRINTED NAME OF SIGNING MANAGING MEWBER, iARAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #




