2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000086544

1. Entity Name

UP AND GO TRAVEL AND MANAGEMENT, LLC

Principal Place of Businass

7481 NW 33RD STREET APT 23
HOLLYWOOQD, FL 33024

Mailing Address

7481 NW 33RD STREET APT 23

HOLLYWOOD, FL 33024

P n—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILEG
SECRETAR
D!VISIUH OoF ”BQEBS'?T?II%HS

TN AR o

11292006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
56-2491351 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg‘ggﬁf‘;"o"al
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, CECILY
7481 NW 33RD STREET APT 23 Street Address {P.C. Bex Number is Not Acceptable)
HOLLYWOOD, FL 33024
City FL [ Zip Code

8. The above nam d an y submits t

the obligationg/of r ?i/e?age

SIGNATURE

IW

urpose of changing ils registered office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept

/2/ /o

{NOTE: Regisiered Agent signature required when reinsisting)

SighmaserTyped of frirted na}‘e of ragistered agenl and titke if applcable.

FILE NOWIIl FEE IS $50.00
After January 1, 2007, Fae will be $100.00

in accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Muke ¢check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE M ] Delete TITLE C] l:nanne ] adaition
NAME ROBERTS, CECILY NAME
STREET ADDRESS | 7481 N.W. 33 STREET APT 23 STREET ADDRESS
CIFY-ST-27 HOLLYWOOQD, FL 33024 CITY-ST-2P
TILE (3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-§T-2P
TALE [ Delete L [ Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P GITY-5T-2P
TME O Delete TLE [Jchenge [ Addition
NAME NAME P At Ty T TN
e \N}'\\[f\4| P PGy 3
STREET ADDAESS STREET ADDRESS ;]@l]}\,:l;;, ) \ e };q ‘?60
CITY-ST-2P oTY-S7-21P LJ’JJU‘\..) i} Y] JL:AN
TILE £ Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2P

11. | heraby certify that the inforgfation/supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certity that the information

indicated on this report is ipde a
limited Kiability company

SIGNATURE:

SIGNATURE ARTFTYPED OR PRINTEQAANE OF SIGHING MANAGING

the jéceiver or trustee &

/L

accurale and that my sig

WEr

ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{0 exgcula this report as required by Chapter 608, Florida Statutes.

/ﬁ// JL@/&Q

, OR AUT REPRESENTATIVE

Date Daylima Phona #




