2006 LIMITED LIABILITY COMPANY4
REINSTATEMENT

DOCUMENT # L05000003896 ILED
1. Entity Name . SECPETAR

NUPAK,LLC DIVISION o r"n%@%ﬂ.%ns
PrincipayPlace of Business Mailing Address 06 Nov ’L' AH 9: 3 I

6803 IND AVENUE 6803 INDU L AVENUE
PO HEY, FL 34668 PORT Y, FL 34668

oS S L B R

ZH44Y Magenant Avs 2944 Megcnanr Ave
Suite. Apt. #, elc. Suite, Apt. #, elc.
10232006 REIN-LLC CRZE101 (11/05
Sewrs [0Z Swrs /o3 (11709)
City & State City & State . FEI Number Applied For
ODESSA A Obessa  FL 90 ~-OZ é‘/ 8385~ Not Applicable
Zip . Country Zip Country $5.00 additional
73 / -3 VBS us .335& L;'IES 0 5. Certificate of Status Desired g Fae Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Nafrie
MOORE, C.A£5Q RarAsl, HARAR/
201 N. FRANKLIN STREET STE 2000 S - Street Address (.0 Bax. Number_is Noi Acceptable) _ _ .
TAMPACFL 33602 29j8" Pavm DR
e ST City FL Zip Code
— ’ TAM PA 2

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with. and accept

the obligations of register{edﬁgem.
SIGNATURE __ A e

’__..._.:,-1.—:::—& oeRo 716 T 1B ol ey Bl syt an e ] ;4-.;%:;-‘ {NOTE; Agent sy wed when ) LAIE
T
FILE NOWII! FEE IS $50.00 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fes will he $100.00 liability company did not recelve the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
g Présivsnr /Jowa R O peketz T Ochenge  [J Addition
NAME Rt HAME - T e ——
. RAFASL HARA _J I 1jl__ll e |""a
SIHEEL ADDRESS | 2 o4 8 P‘m bh SIREEI AUCRESS 1 1 E'__Ulrrr “""ﬂi |,j Bk r[ E" {
GV-S# | Tampa  EL 33629 CIIY-51- 4P o
Ntk [ Dekete Ik [ change [ Addition
NAME NAME
SIREE| ADDRESS STREE) ADDRESS
CHY-§I- 2P CiY-Sl-ap
e [ oeete ILE [ change [ Addition
NAME ] NAME
SIRLL! ADDRESS CIREL] ADURESS
CHY-SI-2P CIFY-81-21
s ' O perete Nt ClChange [ Addition
NAME NAME
SIRLE] ADDRESS STHEE| AURESS
CiIY-51-2P CiY-SI-ap
ik [ Dekete HiLk g T » ' 1y A B Capge [ Addition
NAME hAME 5 i 5 5 'am"*.j--v‘“'.;.“?
SIRLE| ADDRESS STREEI ADURESS ﬂ%@ h d C é‘@
Lt S =
CIY-S1- 4P CHY-S1- 2P
1Lk O peete WiLE [ change [ Addition
NAME NAME
SIHEE| ADDRLSS SIRELI ADDRESS
CIY-Si-ap . CRY-St-a¥

11. i hereby certify that tha.isformatidin Sofi with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this-rgHort is rue and accurate/and that my signature shall have the same legal efect as if made under cath: that | am a managing member or manager of the
iimited liabiligy company or the recei_v/gg trustee empowered ta execute this report as reqguired by Chapter 608. Fiorida Statutes.

o~ »
QIGNATHRE- N O& Ek(' 2aae

- 4 w7E
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3
;
&
S




