2005 LIMITED LIABILITY COMPARNY

REINSTATEMENT
DOCUMENT # L04000069287 fee ﬂ i E §”‘1\
1. Entity Name G N S e )
MARITZ, LLC S
L 2003 DLT | 'l PH I SU L
Principal Place of Business Maiting Address - D “-:;
3182 TALA LOOP 3182 TALALOOP SECRETARY OF STAT:;‘
LONGWOOD, FL 32779 LONGWOOD, FL 32779 TALLAMASSEE. FLCRIDA Ce
T S UL G A
Suite, Apt. #. elc. Suite, Apt. #. etc. 10032005 REIN-LLC CR2ZE101 (6/04)
City & State _ City & Siate 4. FEI Number Applied Fou
10-1%8 Wy ~ Not Appicable
zp - - | Country ap Country 5. Ceriificate of Swtus Desired [E( fig?qm"m
6. Neme and Address of Curreni Regi: Agent 7. Name and Add: _olua-n_' d Agent

Name

PLUVIOSE, FRITZ DR.
3182 TALA LOOP Street Address (P.C. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL l Zip Code

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

the obligations of registered age . , o o
SIGNATURE F"\Ju(\ W . gp’\‘:"\ 1 QL\) VoSt \DQ'Y DLE:L RN gi

Sonawe, lypod Of prued narma of ‘kerumwe L
FILE NOWI!I FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor sanuary 1, 2008, Foo will bo $100.00 liability company did not receive the prior 'notice. Florida Department of Stete
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete [J change [ Addition
NAME PLUVIOSE, FRITZ DR. NAME
STREET ADDRESS | 3182 TALA LOOP STRFET ADDRESS
cry-st-2p LONGWOOD, FL 32779 CITY-ST-2P
TLE MGR [ Detete TME [ Charge [ Adeition
MAME PLUVIOSE, MARIE DENISE NAME
STREET ADDRESS | 3182 TALA LOGP STREET ADDRESS OISO -
ar-gi-zp | LONGWOOD, FL 32779 CITy-§1-2P 1041 7 05—~01 ER— -;;Jq o mq {1}
e O oetete e O Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADORESS
CITY-S1- 2P LrY-S1-2P
TLE [ oetete TE O Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
oITY-S1-2P R, CITY-S1-2P
e ] Detete TME
NAME NAME
STREET ADDAESS STREET ADORESS
VY- 5T- 2P CITY-ST-2P n
TLE [ Detete TME T Asdition
HAME NAME
STREET ADORESS STREET ADDRESS .
CIFY-S1-2P CiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver fy trustee empowered 1o execute this report as required by Chapter 608, Forida Stattes.

smmm;;gﬂiﬁgﬁgwmm R Dlyvinwe ‘,“i!’\"s Qa&)ﬂ&’;-ﬁ%l

MAME OF OR AUTHORIZED HEPRESENTATIVE




