2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

200TAPR 23 AH10: 4,5

DOCUMENT # L05000005161

1. Entity Name

WISTERIA ENTERPRISES LLC

Principal Place of Business Mailing Address FS TATt
4243 NN107 ABNLE, APT 302 4243 N\VIO7 ABNLE, APT 302 TALLAHASSEE, FLORID A
MAM, AL 33178 MAW, AL 33178
2; Principal Place of?usiness - NgPR.C. Bo; 3. Mgiling Address .
[0q3 BN W ST S |5 554 Sfresf | (L05000005161C)
Site. Apt. #. etc- Suite. Apt. 4, etc. 03262007 REIN-LLC CR2E101 (1/07)
i %Slate ~ ity BtStata ¢ 4, FEI Numbgr *{Applied For
' 14m,) ,r_ FL ﬂﬂ/dﬂ 0[‘%7] j_A/j’ &0"§O77@77 Not Applicable
325 17 g Country OZ'E7 7S /' Chuntry 5. Centificate of Status Desired [ fi'g?qa:’;g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

DOMINICCI, CARMEN L

4243 NW 107 AVENUE, APT 302 Street Address (P.O. Box Mumber is Not Acceptable)}
MIAMI, FL 33178

City FL I Zip Code

8. The above named epi]

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famijsr with, and accept

the obligatip isfesed agent. ; ! r /
SIGNATU i 128 K.Ié»& 3 ﬂ,)’@ 67
SI;'nuturs. typed or printed nama of &g‘ﬁcrsd agent end tite if applicable. {NOTE: Ragistarad Agent sig ired when ] DATE / /
— 7 T
In accordance with s. 507.183(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. . ~ Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete 1ITLE Change  [[] Addition
NAME DOMINICC), CARMEN L RAME ) ] )[
sTEcT ADDREsS | 4243 NW 107 AVENUE, APT 302 sraness | /0933 NV W 597 4LSY .
wv-s2 | MIAMI, FL 33178 CTY-s1-26 Migwm, FL 331728
TINLE O Delete TIRE 7 [ change [ Addition
HAME NAME N 4 v
STREET ADDRESS STREET ADDRESS =) Ujl__i 1011 I Lt W) o
CIFY-51- 7P CITY-57-2P 05A03/07--0101 7003 w100, 00
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST- 2P
TITLE 3 pelete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP
TLE O oelere TITLE {7) Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiY-Sr-29
ME 1 Gelete TLE (O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-51-2P

11. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaluge shall bave the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racej tolexecuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: | M 3/2[0/07

BIGNATURE n‘; TYPED OR PRINTED NAME QM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / 3 / Daytime Phona #

7 !




