2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000033041

1. Entity Name
WILLIAM D'AGOSTING, LLC

FILED
SECRETARY OF STAIE
DIVISION o7 cag.i)osnlfrli%us

080CT 10 amg: g

Principal Place of Business

225 WISTIN WAY
SANFORD, FL 32773

Mailing Address

225 IUSTIN WAY
SANFORD, FL 32773

2. Principal Place of Business 3. Mailing Address

Q}Qillllﬂlllllﬂllllll MU MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08252006 REIN-LLC CR2E1(1 (11/05)
City & State City & State 4. FEI Number Applied For
13~ 428279/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired D/ giggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AGOSTINO, WILLIAM
225 JUSTIN WAY Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32773
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signeure, typed or printed name of registered agent and tile It apnticable.

{NOTE:

siTed when

g Aguat sign DATE

FILE NOWII FEE 18 $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR 1 Delete T G Crange [ Addition
NAME D'AGOSTINO, WILLIAM HAME C fe,l a

STREEY ADDRESS | 225 JUSTIN WAY e sopeess | D2 Ho[broelc Ct

crv-s1z¢ | SANFORD, FL 32773 ovsrze | Lake Mary | #L 227746

ME £ Delete e [JChange [ Addition
NAME NAME e

STREET ADDRESS STHEET ADDRESS EEREIRINS N e L B |

Pr— CITY-ST-2P AR N R E e FN TN e i 05, 0

e O Detete me CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-81-3P CITY-ST-ZIP

TITE [ Detete TME [ change [ Addition
NAME NAME WY IR

STREET ADDRESS STREET ADDRESS T'r 4 .}J‘ e f).*\ "

GITY-8T-7IP CAY-ST-2P o T

THLE [ Delete TITLE [IcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-ZP CITY-ST-2IP

TILE O Detete Tme [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-§1-2IP

11. khereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 112, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

ute this report as required by Chapter 608, Florida Statutes.

9. (4,0l

Ll‘o-la qzo‘ 0*‘?—-

limited liability company of the receiver or trustge empowered 1
SIGNATURE: V\QM A
BIGNATURE

AND TYPED OR PRINTED NAME OF 84

ING quu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong #




