A
-Z005 LIMITED LIABILITY COMPANY

»

REINSTATEMENT —
- y \ ) p ;" v
DOCUMENT # L04000059140 OVISIE JARY OF Sy
1. Entity Name - PORATIONS
ONOFRE JARAMEILLO LLC 05 OCT 25
i Io: L5

Principal Place of Business Mailing Address
1581 36TH STREET NW 1581 36TH STREET NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 3388t ‘
s i s R%ﬂll\ilIllIIH\IIIIIIIII]IIﬂ||IlNII1I|Illllil\lllilllllllllllllﬂ4||ll|l

Suite, Apt. # etc. Suita. Apt. #. etc- 10172005  REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Numbar _ Applied For

) — /\ga S 9 7 Not Applicable
o Country Zip Couatry 5. Centiticate of Status Desired O ?ese-ge?q Lﬁ?:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ ) | Name - o -
JARAMILLO, ONOFREE
1581 36TH STREET NW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL. 33881
City FL l Zip Code

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

SIGNATURE

. . Ssgnature, bypad oF phnted name of regukeod agont and te f epphcabio, {NOTE: Agent q when DATE N

FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
5 MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TME MGR [ oetete WLE ‘ DOchange  [] Addition
NAME JARAMILLO, ONOFRE NAME o ! _,;I: !||_’1 i ;-__’ ':“ 3 :::] ’-_”! 7 = ‘;&
STREET ADDRESS | $581 36TH STREET NW STREET ADDAESS 10725/ 15-~1 O05--0F07 %50, 00
CITY-ST-Z% WINTER HAVEN, FL 33881 CITY-S1- 2P
e MGRM &’E‘“e TLE ]E’ CRM (] Change ‘Addition
NAME MORALEZ. JOSE L NAME RiBerRTe RENTERIA ﬂ
STREET ABDRESS | 1577 36TH STREET NW sweeravness | /57 7 Foeth S NW .
CiY-siz | WINTER HAVEN, FL 33881 avstze NN, wTer IHAvENY Fe 33 881
THLE [ vetete WLE O change [ Adaition
NAME — —~—| - - — - .- NAME . — - - -
STREET ADDRESS STREET ADDRESS
cY-ST1-4% CITY-ST-ZIP
TmE [ elete THLE [ 2 [ change [ Addition
. , 3 ISTATEMENT 2,)¢
STREET ADDRESS | - STREET ADDRESS ﬂ ) S
CITY-ST-28 CAY-ST-2IP 7
THLE 3 petete TLE O Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS . P
omy-st-zP | CITY-ST-2IP o
mE . 1 Delete TOLE [ Change [ Addition
[TV : : NAME o
STREET ADDRESS | . " STHEET ADDRESS -
CiY-st-2 - CiTY-S1-2P o o

11. | heraby certify that the information supplied with this filing does net qualify for the axemption stated in Section 119.07(3)(i), 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 it mada under gath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:\— 0 ﬁ0f’ e \J&YC\M : )} Qo m//z 2005 F5 3 P 8-9 7

sIGNATI.mF’nlD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OH AU EMTATIVE Date Daytime Phone #




