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1. Limitad Liabifity Company's Name

ANTUNES LLC

Y CRZEO41 (1107)
2. No P.O. Box # Oficn Addrass
655 Pinto.Trai 655 Binto Trail
o T FiondarUnited States
8. Dats Organized or Quaiified
To Do Business in Florida
City & Stta Cay & Siate prermo
Englewood Fl Englewood FI 560887114 e
Country Zip Country
_ 34223 United States| 34223 United States | ™commcare o starus nesren(7])
8. Nome and Address of Current Raegistared Agent
A $100 reinstatement fee is imposed, except
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855 Pinto Trail o raceive the Prior nolices. By checking =
Sutte, Apt. 8, Bic. not received and requesting the $100
Ehglewood FL |3429%°
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REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

I ks Name of Street Address of Each Cay 1 Statn 1 0
!Mﬁ fse Boruwes &S frito 120! /:.Aa,lf..uado/ H 34223
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12 TA00--01067--013 #2500, 00

11. | cortify that | am managing memberimanager or the moxver or tnrstes wmmmmmwwnmmﬁanmmmm
{ifing this renstaiement application the reason for dissotution has been eliminated, the imited fabiity company name satisfies the requiremends of saction 608406, F.S._, and that
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as If made under oath.
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