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2006 LIMITED LIABILITY COMPANY SECRr;TA ALED
REINSTATEMENT DIVISIEN nﬁ&,g:fa A
DOCUMENT # L04000094190 06 Hap ATIONS
NALOOM, LG 27 &M g: 42
Principal Place of Businass Mailing Address
lqél DEcAN I Pl lqbl DECRIWE L Pu
LONGWwoDD M 345D -OMG WD A i 3aMSD
’ AT
S S RN |
yi s N
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 032120068 REIN-LLC CR2E101 (11/05)
City & Siate / City & State / / 4. FET Number Apphied For
‘ / _ 20-200692 4 Nt Applicable
Zp 4 Cownlry Zp Country 8. Certificate of Staus Desired (] ?ese g?q mm"m
6. Namae and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

CHANG, MELBAC

e
1961 DEERVIEW PLACE Street Address (P.O. Box Number is Not Acceptaby/
LONGWOOD, FL. 32750

City FL ] Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

suennmm—:m B Clo wq 03 . a4 D?TE6

Signature, typed or prinied name of registerad _Mflpp&zﬂe (NOTE: Registered Agent signature required when reinstating)

\Y)

Make check payable to

FILE NOWI! FEE I8 $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
MLE MGRM O peete TMLE Clctange [ Addition
NAME CHANG, MELBA C NAME — e

’ l:." - L l"" !_"
STEEY ADORESS | 1061 DEERVIEW PLACE STREET ADDRESS Dqﬁj"%'{";’i%?_gﬂ”% 0.0
cy-si-op | LONGWOOD, FL 32750 CTY-51-2P ! Ja iU - Dﬂ 0
TME [ Detete TME g [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP Yy CITY-ST1-2IP
TME 3 peete TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-21 CIFY-S1-21P
TITLE 1 Delete TME [ cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-51- 1P CITY-S1-2P
TME / O teiste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIyY .- 5T-2I7
e / 7 Detete TRLE O Ghange  [J Addition
NAME NAME

n 1

s s ”“J; A ENT,
CITY-§1- 2P CITY-ST-21P T

1 { hereby cemm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am & managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | QDAQUJW Elen Wl MELAA cunne 03 2# ob 47 a6a. o4}

mmmwmmmmwnmmmmmmum mﬁnnu.
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