o

2007 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

FILED

O7SEP 19 py |,
SEU,"‘ Eoa

4

30
rALLAHASPéEE;F- STA

LORIN A

ARG A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass
¢
Suite, Apt. #, alc, Suite, Apt. #, etc.
ul P p 09192007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zi i "
P Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, CIRILO

850 CANTON CIRCLE #32 Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accapt
tha obligations of ragistered agant.

SIGNATURE

Sigrature, yped or printed narme of registered agent and utle if applicable. {NOTE: Reuistered Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited

FILE NOWI!! FEE IS $50.00 n ac ) : . 2
liability company did not receive the prior notice.

Aftor January 1, 2008, Feo wlill be $100.00

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM O velete THLE [JChange [ Addition
NAME GONZALEZ, CIRILO NAME B Ry - e ] e

STREET ADDAESS | 850 CANTON CIRCLE #32 STREET ADDRESS H w50 T
CiTy-8i-zip TALLAHASSEE, FL 32301 CITY-ST-21P aieiid

TITLE [ pelete TME [3 change [ Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CTY-ST-2P

TITLE ] Celele TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2P

TITLE [ Detate TILE O crange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-2IP

TITLE O oelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-21P CITY-§7-21P

TITLE O delete TITLE I change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same fagal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: . &/510  Boy 2a./fZ z/ /%/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytare Phone #




