.. 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000068060 FILED
1. Entity Name
L&E FINANCIAL LLC Feb 16, 2007 8:00 A.M.
Secretary of State
Principal Place of Business Mailing Address
407 CENTERPOINT CR 375 CHEROKEE CT
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
S s AR A ER AR
07 af” ﬁﬂb”: 41‘ aL
Suite, Apt. #, eic. Suite, Apt. #, ete.
i }_ /L’D? 01032007 REIN-LLC CR2E101 (11/05)
Cay & Siale Cix & Slate 4, FEI Numbar Applied For
memﬁ &f—m}; Fe. APPLIED FOR Mot Applicable
2 Gounry 3?70 / E?b}"fq_ B 5. Certificate o Status Desirad ! ?ese'ggq;\h'_j:;ﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANABRIA, LUIS
118 ROSEWOOLR CT Street Address (P.O. Box Number is Not Acceplable}
KISSIMMEE, FL 34743
City Zip Code
~ FL |?

t for the purpose of changing its registered office or registered agenal, or both, in the Siate of Florida. | am familiar with, and accept

N //}/J

8. The above named gfftity suljmjis this statem
the obligatiops ol/ebisiered\ggent.

SIGMNATURE e
sﬁna:me. typrou o Snme&ume ot regislened agent and 1ile i applicablu [NQTE: Reglswerad Agent signature required when reinstating) T DATE
In accordance with 5. 607_193(2)(b). F.5.. the limited Make check payable to
FILE NOWIll FEE 1S $100.00 liability company did not receive the prcr nolice. Florida Depariment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TINE MGR M pelete TIMLE [ Change (] Addition
NAME SANABRIA, LUIS NAME
STREET ADDRESS | 118 ROSEWOOD CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITy-ST-219
TITLE MGR [ Delete TITLE [J Change Won
NAME ELIEL, SANTOS NAME _
SIREET ACDRESS § 376 CHEROKEECT STREE® aDDRLSS L 1 =
cirv-sT-2f | ALTAMONTE SPRING, FL 32701 CITY-51-2P *100_ N0
TITLE 3 pelete TITLE [ Ghange ] Additien
NAME HAME e e . riman
STREET ADDRESS steer a00fess | Vet o T Sy T T T :l] é
Y i — 'J" o £
CTv-T-2p CITY-S7-2P L RS 'UJL‘F’::J" 0 O 7
e O Delete e ' m itign
NAME NAME
STREET ADDKESS SIREET ADDRESS
CITy-ST-2P CTY-S7-2P
TITLE 3 Delete TILE [ Charge  [JJ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TILE O Dpetete TILE [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET AQDRESS
CITY- ST-7p CITY-ST- 7P

11. | hereby cerlity that the inlormaton supplied with this filing does not quality tor tne exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this reponi is Irue and accurate and that myfsignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receive or trustee empgivered 1o exeg is report as required by Chapter 608, Florida Statutes.

SIGNATURE: — - ' g/;. Jos 22284413

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Aate Daynme Phoneg #




