2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000028329

1. Entity Name

RIGAL ASSQCIATES, LLC

Principal Place of Business Mailing Address
255 CORDOBA COURT 230 CADIZ COUERT
MERRITT SLAND, FL 32953 MERRITT ISLAND, FL 32953

Wil

255 Cordoha Court

Suite, 1. #, elc. Suite, t. #, etc.
uite, Apt. #. ete ite. Apt. &, ete 10242007 REIN-LLC CR2E101 (1/07)
City & State City & State ’ 4. FFI Number Applied For
Merritt Island, FL 20-2919129 Nol Applicable
Zp Country gpz 953 Country 5. Cenificate of Status Desired O Eesegeoq:lg:una'
I 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - -
DRESSLER, DONNA
110 DIXIE LANE Sireet Addrass (F.0. Box Number is Not Acceptable}
COCOA BEACH, FL 32931
City l Zip Code
) FL

8. The above named enfity subfnits this statem tforl e purpose Changing its registered office or registared agent, or both, in the State of Agrida. [ am familiar with, and accept

the obligations of re slered ent.
SIGNATURE

Sqnatu‘ typed or printed name ot regcs(e‘ed agen and litke if apphcable ({NOTE: Ragistered Agent signature required when reinatating) DATE
2
FILE NOW!!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE PRES {7 Delete TILE [J Change [} Addition
SIREET ADDRESS { 255 CORDOBA COURT STREET ADDAESS T T .
1105, Df -l ili_ll i UH #4701, (1)
GiTY-S1-21P MERRITT ISLAND, FL 32953 CiTY-ST-21P
NITE [ Delete TME . [ Change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IF Ciry-S1-2I
TILE 3 Delete TILE [ Change [ Addition
JNAME_ ) R - NAME —— — e — — - - - —

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [0 Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O oelete FITLE [ Change [ Addition
NAME alal B b s
e LEINS 1A Byl .
CITY-ST-2P ’ ciY-ST-21P
FITLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
himited liability company or the receiver or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QW /&/3'5/07 (al) 13- 2 700

SIGNATURE AND TYPED ﬂr P‘INTED HAME OF ER, OR AUTHORIZED REPRESENTATIVE Da[e Dayme Phone #




