“* '2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000089447 F i L E
1. Entity Name * D
ALEJANDRO GUERRERO, LLC 200]
APR

Principal Place of Business Mailing Address E Y
907 W. PENINSULAR STREET 907 W. PENINSULAR STREET TALL A H ,q Ss £ EOF ST, !ATE
TAMPA, FL 33603 US TAMPA, FL 33603 US A
A ||||H|HIHIINIIIIIIIIUIIIHIWII||!?IIIIlIHII!IUIIIlHIIIIHV\lI?

Suite, Apt. #, etc. Suite, Apt. #, elc, 04202007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FF) Numbar Applied For

P Lo-851022Y4 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ ggggq :‘if:diﬁc‘"a'
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ":S;r 5 b ' G)

CORPORATION SERVICE COMPANY : ”l‘j) o 'f‘;‘ffwfm )Eﬁ&
1201 HAYS STREET Street ress OX Y] &r 1S NO CCGD anig
TALLAHASSEE, FL 32301 ?} 27V fi% y BWA .

SAire \l

City Zig Code
A N 10mna ., FL | 33039
8. The above zamed entity subfnits tis stitement for the purpose of changing its registered oifice or regxste"’ed agent, of both, in the State of Florida. | am familiar with, and accept
the obligati regisieredfagen /" .

SIGNATURE - V&Mes ‘5 @\A%‘;}Jf\ 91@ Y /'LS /0 Vi
l&gnalura‘t&d or } r?qmr'\e c}’reg#s1 ed agent and tile Lf applicabla. {NOTE: Regi q whan ral DAVE ¥ <
w In accordance with s. 607.193(2)(b), F.S.., the limited i Make check payable to

FILE il FEE IS $100.00 liability company did not receive the prior notice. Ftorida Department of State

9, MANAGING MEMBERS / MANAGERS | ) ADDITIONS / CHANGES

YILE MGR O pelete TILE [ Changmy 4 £ Agdition

NAME GUERRERQ, ALBERTO A NAME ]

STREET ADDRESS | 907 W. PENINSULAR STREET STREET ADDRESS

CITY-ST-21P TAMPA, FL 33803 CITY-ST-2P

TIHLE [ Delete TLE Dl chande [ Addition

NAME NAME ; -

STREET ADDRESS STREET ADDRESS

Civ-ar- 2P CiTv.s1. 28

TIILE O pelete TITLE [JChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

G ST

STHEET ADDRESS R swmerr avomess ‘ “ ! .E?.-uu rgb\r L'T 0 é -0 '7

CITY-ST-2P CITY-ST. 2P ek roy Vi

T 3 Delete TMLE O Chang;‘-D‘Kdd![Iun

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE [ vetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal 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 or trustee empowered 10.execute this-repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ?W} Albiandror [ ‘{!"5[‘”7 31> -b79-3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER,” MNA ER, OR AUTHORLIZED REPRESENTATIVE Date Dayume Phono #




