2006 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000055452 LEL
1. Entity Name DW?%%EETARY OF STATE
NOBERTO CLEANING LLC OF CORPORATIONS
_ _ _' 06 SEP 1t AMQq: 12
incipal Place of Business Mailing Address
110 MAGPIE DRIVE 110 MAGPIE DRIVE
FORT PLERCE, FL 34947 FORT PIERCE, FL 34947
P TR KRR
Dwyer Ave.
Suite, Apt. ¥, etc. Sune Apt #, etc 09122006 REIN-LLC CR2E101 (11/05)
Toersrlocie, FL__|“ 38714 1/6247 e
e Country Z'BL/C? £3 C°“"""U S H 5. Cenificete of Status Desired [ gi-g?qmi‘b“'
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MATTHEWS, JAMES NOBERTO),, NEIDE
3515 VILLAGE BLVD Street Address (P.0. Box Number is Not Accaptable)
205

WEST PALM BEACH, FL 33409 L86 o DwYeR HvE,

™ fer ST L0IE FL | 0992

8. The above namad entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of register

B W ¥ 991205

W.muwﬂmﬂmc{rmm‘mmtw‘ NOTE: Agen sigr cquaired when DATE
=

FILE NOWI!! FEE 1S $200.00 Make check payable to

Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TMLE MGR ] Detete TIMLE ] Addition
NAME NOBERTQ, ILZA NAME =1
STREET ADORESS | 110 MAGPIE DRIVE STREET ADORESS a./22; .0
civ-s-2¢ | FORT PIERCE, FL 34847 CITY-59-2P
TME MGRM O pelete I TME R change [ Addition
NAME NOBERTO, NEIDE HAME OBEKTO
STREET ADDRESS | 110 MAGPIE DRIVE STREET ADDRESS ! %WER Ave .
uh-s-2P | FORT PIERCE, FL 34047 cary-S1- 1P T Lue FL 3 4q g3
TTLE O betete TLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 29 CITY-ST-2IP
TITLE [ petete TLE F ange  [J Addition
I = | PEMSTATEMEN

T [} 54 8 K BoR By | ﬁg— Ul

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete ms [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-3P CITY-ST-2P
TILE 0 Delete TME O cnge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2F

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liabllity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

snsnmuﬂgﬂ%\”i@& Y\E]\int@ OF 208 7729401047

AND mmmmﬁu&mmmmmmmnm 7 Detm Detytime Phone &




