-

-

- REINSTATEMENT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # 104000018139
FIDELITY FUNDING, LTD

Principal Place of Business Mailing Address
3233 NE 32ND AVENUE 3233 NE 32ND AVENUE
#404 #404
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 333C8
i ‘
2. Principal Place of Business 3. Marilng Add:ess . '.:7 u Qc{/e
Suite. Apl. #, etc. 5”"9- AD‘- #, ete. 01032006 REIN-LLC CR2ZE101 {11/05)
City & State City & State 4. FEI Number Applied For
W 66 H F L’ /| Not Applicable
Ze Country Zipr ?)5527 CDL("J%A 5. Certificate of Status Desired ‘Z/ fi'ggqaf:éﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GUAQUETA, LILIAN :
3233 NE 32ND AVENUE Street Address {P.O. Box Number is Not Acceptable)
#404
FT. LAUDERDALE, FL 33308
City FL | Zip Code
8. The above named enlir)\rsu itd this staty t for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registeted 49
SIGNATURE Signature, tykan e r\wufo’mgl;erﬂd agent and tile if applcabie. {NOTE: Reglstered Agant sigratut reguirsd whan reinstating) DATE
N, V/
In accordance with s, 607.193(2)(b), F.S., the limited Make chack payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior "notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES L.
T MGR 1 belete e ] Crange %Aodilion
g GUAQUETA, LILIAN g MD AH P NN oCK
STREET ADORESS | 3233 NE 32ND AVENUE # 404 smee anoeess. || O oMW (BT flet
omy-s1-2¢ | FT. LAUDERDALE, FL 33308 avsi-ze | DeaDrdbe. ; S kz(/ 35()24
ME [ Delete e Oichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete THLE D Change [ Acdition
NAME NAME e 3] B
STREET ADDRESS STREET ADDRESS S
CHrY-ST-2P —— -’f‘-*LUb. i
TLE 1 petete TMLE O crange [ Addition
NAME NAME
STREET ADORESS STREES ADDRESS
Ciry-51-2P CIFY-S1-ZP
TMLE [ pelete TILE P \J nge ddition
NAME NAME El U 0y é U
STREET ADDRESS SIREET AUDAESS \_ﬂﬁ J\}@ U Lr‘\k \SJ\FU _.__-,__
CITY.ST. 2P : CITY-ST-2IP
e [ pelete TITLE [ Change. [ Addition
NAME NAME .
SFREET ADDRESS SFREET ADDAESS
CITY-ST-2°P A CITY-ST-2P

" hereby certify that the informatighsupplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true aid/acturate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the jBfeiver ar truglee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

)

/"

SIGNA'I'URE 85 Anlra D'HYRME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DOula Daytime Phona ¥




