2009 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000037921 F E L - D
1. Entity Name e
PICK YOUR DEAL, L.L.C. B
‘09 JUN30 AMID: 26

Principal Place of Business Mailing Address SEGRE TA R Y 0 F 5 TAT E
5490 YAHL 5T 5490 YAHL ST
s s TALLAHASSEE FLORIDA
NAPLES, FI. 34109 NAPLES, FL. 34109 :
R g w5 g A R A

1027 19th Street S.W. 501 Goodlette Rd

Suite, Apl. #, atc, Suite, Apl. #, elc.

Ste B204 06262009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE! Number Applied For

Naples, FL . . Naples, FL 20-1098156 Not Applicable

Z3tp4 117 Country us %iz 102 Country us 5. Certificate of Status Desired O gg'ggqﬁﬁmal

8. Numme and Address of Current Registarsd Agent 7. Name and Address of New Registerad Agent
Name .

DIAZ, AMINTA
4375 23RD PLACE S.W. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offiice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE
Sigralure, typed Or printed nema of registersd agent and e  applicabla. (NOTE: Agent brad when relrsiatin DATE
In accordance with s. 807.193(2)(b), F.S., the limited Make check payabie to
FILE NOWII! FEE IS $277.50 liability company did not receive prior notice. Florida Department of State
9. ‘ MANAGING MEMBERSIMANAGERS ADDITIONS fCHANGES
TIMLE MGRM TMLE [ Change [ Addition
NANE DE SANTIS, FRANCESCO TOoOl1=sS=2014=27
STREET ADDRESS | 1027 19TH ST SW STREET ADDRESS 0B/307 Ug__m[)qb__m]b **2”‘,‘? =0
CItY-s1-2P NAPLES, FL 34t17 CITY-S1-2r
TMLE 3 Deletn TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE 01 Dalete TME [Jcrengs [ Addilien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-81-2P ]
TITLE [ Deiete TMLE [ Crange [ Addition
e Bt INSTATEMENT
STREEF ADDRESS STREET, g q
CY-5T-2P CITY-51-2P 0 { 0
TLE 1 Delte WILE CJcChanga [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CHY-ST-7P
TInE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information guppligd with idoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repert is true angfacedtle ants hll 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 thgr8 Q grad tc execute this report as required by Chapter B0, Florida Statitas.
SlGNATURE . 2 Member 6/25/09

GNATURE AND TYIPED U}‘ED NAME OF BIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Data Daytima Phone #

P

. oumgea JUL 1 2008



