g
..~ 2006 LIMITED LIABILITY COMPANY En
REINSTATEMENT SECRETART &

LT GF STAY
DIVISION iF rneh ST E
DOCUMENT # L04000060304 VISION OF C04P0R AT ons
1. Entity Name -
FERVAC, LLG 06 APR 24, AM 10: 26
Principal Place of Business Mailing Address
291TTXIB3IRSS 294ITXIB3ILFSS
NESHA FQ444791IMINVT NESHB RI(A441791MNINT
S o LN DM T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04152006  REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEl Number Applied For
290 - 05 2)3 ? . Not Appiicablo
Zip Couniry Zip Country 5. Certificate of Status Desired | gﬂ%g&ag“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raeglistored Agent
~ _ .. Name . .
FERNANDEZ, JORGE
180 SW 72 TERR Straat Address (P.Q. Box Number is Not Acceptable)
MARGATE, FL 33068
City FL I Zip Code

8. The above named entity submits thi

tha obligations z registered age
SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, type nitad n registerac agent and title if appicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
{n accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE N°ﬂ’4 E IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TINE MGRM O petete TMLE [ cChange [ Adition
NAME FERNANDEZ, JORGE NAME
STREET ADDAESS | 180 SW 72 TERR STREET ADDRESS
CITY-S1-2IP MARGATE, FL 33068 CTY-ST-21P
TINE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TMLE Change  [J Addition
NAME NAME ( ar :U U" QEI\\JT
STREET ADDRIESS STREET ADORESS 'L_l“ ) p ) J\Iu { 2 é %
Y -S1-IIP Grv-ST-1P
TINE 1] Detete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TALE 1 Delete TITLE Clchange [ Addilion
NAME NAME 100074EBE2S51
SIREET ADDRESS STREET ADDRESS 05/16/06--01033--002 +*100.00
CITY-§T-2IP CiTY-ST-21
TITLE 1 etete TILE [ change O] Addition
NAME MANE
STREET ADORESS STREET ADDRESS
ciry-ST-2P CITY-ST-21P

11. | hareby certify that the information supplied with
indicated on this report is frue and accurate
limited liabikty company gr the receiver of

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the sams lagal effect as if made under oath; that | am a managing member or managar of the
o exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND

PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

7




