2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000017973
1. Entity Name
ALAQUA 636, LLC
Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRACE
177 117
WESTON, FL 33326 US WESTON, FL 33326 US
T g TR AR R
Sults, Apt.#.etc. Suits, Aot b etc. 02032006  REIN-LLC CR2E101 (11/05)
City & State City & Stata 4. FEi Number Appliad For
Not Applicable
Zie Country L Counsry 5. Certificate of Status Desired \@- gese'gg‘lﬁf:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NORIEGA, JOSE G
318 INDIAN TRACE Street Address (P.O. Box Numbar is Not Acceptable)
177
WESTON, FL 33326
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed neme of registered agent and litle if applicabls. (NOTE: Registsred Agent signature required when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIll FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGR O velete TITLE [ Change  [J Addition
NAME NORIEGA, JOSE G HAME CHOOC O =TT =00
STREETADDRESS | 318 INDIAN TRACE # 177 STREET ADORESS 0471470501041 --018 =100 .00
CITY-51-21P WESTON, FL 33326 CITY-SF-2IP
MLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete g [ change (] Adition
NAME NAME T E s YLty (9
STREET ADDRESS STREET ADDRESS L SO e “J ‘0 -
CITY-ST-2IP CITy-ST-21P R S RV L PT S [ 5 O
Tme [ elete e [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TY-ST-7P
TIE 1 Delete TE [JChange  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP

m ing doas not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport id true el gl py signature shall have the same legal effact as it made under cath; that | am a managing member or manager of the
+ limited liability company o the recy ggpstep Powerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )[J %m@f’

BIGNATURE Eo Ol " b oA OF SIGNING ANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




