2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000078736

1. Entity Name
CHILORIO |, LLC

Principal Place of Business

(/0 BORGHESE LAW FIRM
1515 MARKET STREET, NINTH FLOOR
PHILADELPHIA, PA 19102

Mailing Address

/0 BORGHESE LAW FIRM

1575 MARKET STREET, NINTH FLOOR
PHILADELPHIA, PA 19102

2. Princlpal Place of Business

3. Mailing Address

%%WW

Suite, Apt. #, etc.

Suite, Apt. #, afc.

02112006 REIN-LLC

SECRE 4 EED
OIVISig), gép ?gsga???fw

06 MAR

LT B

CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
0 Z, -0 '1 4 'L‘ S , Not Applicable
a Country i Country 5. Certificate of Status Desired O Ei'ggﬁrd:dm‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Nol Acceptable)
PLANTATION, FL 33324
Cit Zip Cod
. ity FL | ip Code

&. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tit'e it applicable

{NOTE: Registersd Agent signature required when rainatating}

OATE

FILE NOW!!I! FEE IS $100.00

In accordance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES
TILE MGR —L3 Delete TITLE [Jchange 7 Addition
NAME CORTES, DIEGO . NAME
STREET ADDRESS | 1515 MARKET STREET, NINTH FLOOR STREET ADDRESS SLHATHSE T LJ oee
CiTy-ST-2IP PHILADELFHIA, PA 19102 CITY-ST-2IP l:j‘:,l {_U ,jj:,»»-[}}_,_”_ ‘3-—-.; 122 ¥ 1 iz 1, ["“]
1IMLE [J pelete TILE |:I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
T0LE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-51-2
TILE [ pelete HILE [Jchange {7 Addition
NAME NAME WER{'\ R AR \
STREET ADDRESS STREET ADDRESS U Ud@ ”U‘ L\ !} LﬂJF

1]

CITY-51-2P CITY-ST-2P LJ EDS ’() é
TITLE [ pelete TITLE : [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2P
TLE O pelete TITLE [JChange ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 7P CITY-§7- 2P

11. | he-eby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inga:ated on this report is true and accurate and that my signature shall have tha same fagal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE:

in
I_i"ed liability cornpany or the receiver or frustee empowered to e[cute this report as required by Chapter 608, Florida Slatutes.

™MeGo Contes 02]22lol (Z5)Yyy- 3800

SIGNATURE AND TYPED OR PRINTED NAM

NING f!NAGI G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daynme Phone ¥




