2007 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT

DOCUMENT # L05000039236 2001 APR -5 AM 10: 0g
1. Entity Name
MISTARLY LLC RE
R
SEE. FLORIDA
Principal Place of Business Mailing Address
4417 SPRING BLOSSOM DRIVE 4417 SPRING BLOSSOM DRIVE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
S S VDR AR AR A AT
Sute. Apt. #, tc. Suite, Apt. #, alc. 03242007 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
20-25 461 599 Not Applicable
Zip Country i Country 5. Certificate of Status Desired (| Eese.ggq lﬁ:ﬁtional
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
_ I Name
OSORIO, ALBEIRO
160 OWENSHIRE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Code

8. The above named gffiity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of radiste gent.

SIGNATURE % , If’\\lve’n o THoasD - AN y)

Signalure, typed or prmied name of registered agent and nitke «f applcatle. {NOTE: Registerad Agant signaturs required wher reinstating) DATE 7

In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O Delete TITLE [J Change [ Addilion
NAME NUMPE, MARIA E NAM e _
’ f N B oy S Lt R b

STREET ADDRESS | 4417 SPRING BLOSSOM DRIVE STREET ADDRESS 1 A I»«;ﬁ—_-,-w = Ao ‘_ﬁ.i—'i Y ewlnn e
CITY-ST-7P KISSIMMEE, FL 34746 CNY-ST-2P naslyily=—pliildrectil il 1
TILE O Delste T1LE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy-ST-2P
TMLE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE O Delete TIHE [ change [ Addition
E .. CEOESTAVERENT 20
STREET ADDRESS SIREET ADORESS PE) 5N Ty e ! M
CITY-S1-21P Ciy-§1-2P
TALE O Delete TILE O Change  [J Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ elete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciry-s1-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurategnd that my sug?ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Yiability company or tha receivey 8 empowered lo execute this report as required by Chapter 608, Florida Statutes.
<
SIGNATURE: / Loy 2
3

IGNATURE AND TYPED OR PRINTED NAME OF A
Zz - ri

) 2-2%-07 dot4z¥

, Of AUTHORIZED REPRESENTATIVE Dayhme Phone #

A

—r



