2007 LIMITED LIABILITY COMPANY oo
REINSTATEMENT

DOCUMENT # L04000017102

1. Entity Name
FLORIDA ETIENNE LLC

FILED

Principal Place of Business

Mailing Address = 2097 HAR 26 AH I: 02

oot /ST Sheet 2307 DOUGLAS RD S EC -
400 n
1 tamrs 3 é“‘é FC 33l yamFL 33145 US RYOF STAT
2. Principal Place of Business - 3. Mailing Address ”Il“l” |‘ m‘ |“ m’lil ||H| H"I‘ ]H ‘Il‘
| flofs 1 Stree
Suite, Apt. #. etc. Suile, Apt. 4, sic. 01052007 REIN-LLC CR2E101 {11/05)
City & State ity & Stata 4. FEI Number Applied For
/’{ ( U\M. ?“C"\ FL 20-0807372 Not Applicable
Zp Country le; 3} ;_{ ( Couaﬁfj A_ 5. Certificate of Status Desirad (] ?g;ggﬁﬂmnai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- A kg 4 I’\:}Jj

C./O C Street Address (P.O. Box Number is Not Acceptable)
>

ybé 7/ jf _57’?6&-{/

/77/6"47( géW 334 City FL t Zip Code

8. The above named enti its this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florda. | am familiar with, and accept
the cbligations of regf

SIGNATURE
Sigrature, WP{U or printed name of registered agent and title it applicable. (NOTE: Raglstered Agent signaturas required when rainsiating) DATE
74
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE 13 $100.00 liability company did not receive the prior notice. Florida Department of State
- MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
TILE 14 gP; O pelete TMLE [J Change [ A4ditien
NAME SARLENGA, DANIEL F NAME
STREETADDRESS | &5 & & 77 OF S faa STREET ADDRESS
UN-SLIP 177 p g, B ewdh (C D3 y /4 CITY-ST-2P
TiLE ro I Delete TirLe Egu)un
NAME Sarlnq, Fe r rando A NAME ey
STEETADDRESS | & & P/ 3T Streel” STREET ADDRESS D::!;' FL A P e __‘“ I e &ﬂ | :i't. {mn
CITY-ST-21P PPt ey, 43 ‘.g\“l.‘ =AY, Hy CIrY-51-21P
THLE 5 O Detete TILE [ Change [ Addition
NAME P Sar fen a, Ol F NAME
STEETADGRESS | & £ & 77 37 =S Tireet™ STREET ADDRESS
OY-SIW |397 f e 4 Beach ~ 33 i Gy 12w
TITLE O Delete TITLE [ Change [ Additicr
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [ thange [:] Addmon
NAME NAME - nrer
STREET ADDRESS STREET ADDRESS 5, ,_.. L “a : , i !-*y' " ""
CITY-ST-21P CITY-S7-21P § %o
THLE 7 Desete TinLE 'E'WQAudnion
NAME NAME T~
STPEET ADDRESS STREET ADDRESS
CITY-5T-21P /‘) CITY-ST-21P

11. | hereby certify that the information
indicated on this report is true an
lirmited liability company or the r

pphsé wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
ccurgie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

eiver fr rusiee empowared 1o execute this report as required by Chapter 608, Florida Statutes.
~ l//-?;.
SIGNATURE:

.
SIGNATURE AND TYPEDf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Date Daytime Phone ¥




