... 2005 LIMITED LIABILITY COMPANY - :

T TREINSTATEMENT-

DOCUMENT # L04000068060
[S?EIDII:IP‘II&?\ICIAL LLC

Principal Place of Business Mailing Address

375 CHEROKEE CT.
ALTAMONTE SPRINGS, FL 32701

375 CHEROKEE CT.
ALTAMONTE SPRINGS, FL 32701

izl LD

2. Principal Place of Business 3. Mailing Address
497 npenf ot .
Suite, Apt. #, etc. v Suite, Apt. #, etc.
; . 10062005 REIN-LLC CR2E101 (6/04
| ATheety Sprgi FL. L3 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
ﬁli 10 / C})L;:’T e /J . Zip Country 5. Certificate of Status Desired O gg'ggqﬁ':;‘b“a'
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ELIEL, SANTOS Luis Senabeia.
375 CHEROKEE CT. . - - Strest Address (P.O. Box Number is Not Acceprable)
ALTAMONTE SPRINGS, FL, FL 32701-,SEM —
/| & Ros2reocd T
W) mmlE FL | %3%y>

the obligations of registered agent.

SIGNATURE _er'_( Opnabeia _MER

8. The above named enlity submits this statement for the purpose of changing its registered

ficer or registere
. —_— -

he State of Flgrida. | am lamiliar with, and accept

Sigrature, lyped o printed name of registared agent and 1ile it applicabls,

FILE NOWII! FEE IS $50.00

(NOTEr Bagislard Agent signatine requirsd when reinstating)

In accordance with 5. 607.193(2)(b), F.S., the limited

poffelo

‘Make check payable to

After January 1, 2008, Fea will be $100.00 liability company did not receive the prior notice. Florida:-Department of State
9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS/CHANGES
THLE MGR [ Delete TITLE O Change [ Addition
::Mnsir ADORESS '15?: :gzg\w;%g cT ::MREEET ADDRESS H !:! i:;}:i [} E; lj '5 ? E; :3 ‘3 I:!
1051355 --010534--003  #S0. 00
CITY-ST-2IP KISSIMMEE, FL 34743 Y- ST-2IP l'j 35 U :‘4 UD - . EU
ME MGR O pelete TILE m 5 [JChange [ Additicn
NAME ELIEL, SANTOS NAME \_@ ” E o
STREET ADDRESS | 375 CHEROKEE CT STREET ADDAESS f ﬁm F .D? .
anv-st-2__| ALTAMONTE SPRING, FL. 32701 o T. 2P 17775
TLE ] Delete mE O Changs ™ ) Addition
NME NAME
STREET ADDRESS - STREET ADDRESS - . S -
CITY-ST-ZIP CITY - $T-21P
TITLE 1 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STAEET ADRRESS STREET AGORESS
CITY- ST- 2P CITY-ST-2P
TITLE -, O pelete TALE [J Change  [] Addition
NAME ¥ NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P Pa CITY- TP

11. | hereby certify thal the information
indicated on this report is true and
kmited fiability company or the r

t

i lor the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
fve the same legal eflect as if made under oath; that | am a managing member or manager of the
g'this repont as required by Chapter 608, Florida Statutes.

32]- 2645134

/O/LA!’
7 bate

SIGNATURE: |

WPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Dayirne Phona &




