fp i

REINSTATEMENT il
DOCUMENT # L05000000373 DTHOY 14 eH po: LS

1. Entity Name
SCHWARTZ AND PROMES, A PROFESSIONAL LIMITED
COMPANY

2007 LIMITED LIABILITY COMPANY S

SECHS Y OF STATE
TATL AHTAdE FL%E}E:A

Principal Place of Business Mailing Address
1925 MIZELL AVENUE 1925 MIZELL AVENUE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
TS PO TS s 0 M
HYZD N, Semor AN R D |42 N, Setoeran GLID
Suite, Apt. #, etc. Suite, Apt. #, elc,
. 10302007 REIN-LLC CR2E101 (1/07)
9E. 260 SiE, Qe
City & State City & Slate 4. FEI Number Applied For
Wintel PARK , FL WINTER PARIC ; Fl- 25-1907130 Not Applicable
%%qu Q— f;lﬁg A ng:__]q & Ei’ui“% A, 5. Centlficate of Status Desired || gi'ggﬁ?s;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame .
SCHWARTZ, BARBARA L A7 tnbtnony, Goioveunls y .- A
1925 MIZELL AVENUE Street Address (P.O. Box Ndmber is Not Acceptable)
WINTER PARK, FL 32792 = =
City Zip Code
W ITER. PARIC FL | 85% g

8. The above named entily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent. .
SIGNATURE o . phé?\ L(Q@\d_ O-20-07
7 NGTE: Ament sig wher T DATE

Signature, typed of printed name of reglsl% agenl and wle if applicable,

FILE NOWHI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited |+ = 7+ 3+ -.-Make check payable to .- " "~
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. . .~ Florida Department of State. - -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSFCHANGES. -
TILE MGR (X Deele TITLE MG Clorange o Addition
NAME SCHWARTZ AND PROMES A PROFESSIONAL LIMITED  § name SCHOARTZ, BABREsaRCA L.
STREET ADDRESS | 1926 MIZELL AVENUE STREETADDRESS | ¢/ 2, N . S EVAOREN Bl Vb, S1E. 200
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP WINTER OARK , CL 31790
T 2 Detete TIEE M G @ ’ ’ [ crange  Ry#fcitian
NAME NAME P oM e’§/ Z2ZAHEA &,
STHEET ADDRESS STEETAO0RESS | ¢, @2, M. SEVVORHAN) BLVD, STE. 200
CiTY-ST-2P CITY-ST-2P WINITER PORK , oL 2277195
Tne O Delete TiTLE 4 Ol change [ Addition
NAME . HAME e
STREET ADDRESS STREET ADDRESS i
CITY-ST-7P CiTY-ST-2IP ‘ . %70
T 0J Detete T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-21P
TILE [ detete TGLE [ Change [ Additien
MAME NAME
STREET ADDRESS STAEET ADDRESS I T
RIEINSTATEMEN
TITLE [ Delete LT [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-57-21P CITY-§T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. 1 further certify that the infermation
indicated on this report is rue and accwrate and that my signature shall have the sarme legal effect as it made under oalh, that | am & managing member or manager of the
limited liability company or fje receiver or trustee empoweregd to execute this report as required by Chapter 608, Florida Statutes.

LTUZND /] 4,@31 7

AME OF SIGNING MANAGING MEMBER, MAN)GER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNATURE

b TYPED OR PRINTE Daytirne Fhone #

A



