2007 LIMITED LIABILITY COMPANY e

DOCUMENT # L 05000037067

1. Entity Name

REINSTATEMENT =l D
MORERIAS LLC Z

Principal Placa of Business Mailing Address FLORIDA
12020 NORTH US HIGHWAY 441 7272 WURZBACH ROAD
OCALA, FL 34475 SUITE 902

SAN ANTONIO, TX 78240

Sute, Apt. 4. etc. Suite. Apt. #, stc. 10092007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Apdlied For
APPLIED FOR Ne: Applicable
Zip Country Zie Country 5. Cedificate of Statws Desired ] Fsese'gg l'fi“r’e?“’“a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS LEGAL SERVICES, /. LC _
155 QOFFICE PLAZA DR. Streel Address (P.O. Box Number is Not Acceplable}
SUME A
TALLAHASSEE, FL 32301
City FL ! Zip Code

8. The above named enlity submits this statement far the purpose of changing s ragistered office or registered agent, or both. in the State of Flarida. | am tamiliar with, nd accept

or printed name of registened agedat and L il

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will ba $200.00

9. MANAGING MEMBERS  MANAGERS 10.

TMLE MGRM ] Delete TIMLE

NAME MORERIAS CORPORATION NAME

STREET ADDRESS | 12020 NORTH US HIGHWAY 441 STREET ADDRESS

CTY-ST-ZP | OCALA, FL 34475 CIFY-SI- 7P

TImE [ peiete e [ Change [ Additior
NAME NAME

STREET ADORESS STAEE T ADDRESS

CITY-S1-2iP CITY-§3-2P

TITLE [T oelete TIMLE [ Change ] Addition
NAME NaME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-51-21P

TITLE O delete e [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADGRESS

G ST P I TN TV LA MO T crr-ST-2p

T LCIINSITALTET eal i O crange [ Adcition
NAME HAME

SINEET ADORESS STREET ADORESS

CITY-S1-2P ) J CTY-ST-2P

TINE vV M L} pelere TITLE [ Crange [ Adtition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§T- 2P Y- S1-2IP

11. | hersby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the info mation
indicated on this repart is true and accurate and that my signalure shall have the same legal eflect as it made under oath: that | am a managing member or manage of the
limited liability company or the receiver wered 10 exacute this raport gs required by Chapter 608, Fiorida Stautes.

SIGNATURE:

Az Mer /3% & -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENB|

NAGER, OR AUTHORIZED REPREs?(Tfn'rE Daywma Phong ¥




