2006 LIMITED LIABILITY COMPANY .
REINSTATEMENT FILED

DOCUMENT #L05000079118 J
1. Enlity Name 06 KOV -~} PH 3:02
1ST FLORIDA CAPITCL REALTY & MORTGAGE CQ.,
L.L.C _— )
SECRETARY OF STATE
HARRCE |

Principal Place of Businass Mailing Address TALLAMASSEE, H'OHIDA
706 NE 2ND STREET 706 NE 2ND STREET
HAVANA, FL 32322 HAVANA, FL 32322
e s WA RO

Suite, Apt. #, alc. Suite, Apt, #, atc, 10232006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For

72 08 /3090 wot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gei'ggq:ir‘;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENCIBIAN, HARRISON
706 NE 2ND STREET Strest Address {P.O. Box Number is Not Acceptabla)
HAVANA FL 32322
/; City FL I Zip Code

B. The above named entity submi

the obligations of registered

§ statement for lhepﬁs:;f changirng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ¢

a1, 800 /0/8 ,?{é 6

SIGNATURE !
Sigraturo, byt o STTtetyhame of registered goge and s f appicabk. " (NOTE: Ragigterad Apent slgnaturs required whan reinstating}
FILE NOW!!! FEE 1S $50.00 . In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
1IME MGRM 3 celete TIE Ocrange ] Addition
NAME ARENCIBIAN, HARRISON NAME i e
" SIREET ADDAESS | 708 NE 2ND STREET STRGET ADDFESS RN e e
om-sizZP | HAVANA, FL 32322 CIry-sr- 2P A0 A06--01045--008  #55.00
TiLE [ Delete TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delele THLE (] Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2iP LR AT e
TLE O] Delete wl ft O . Clchange [ Addition
HAME NAME T 8 r
STREET ADDRESS . STREET ADDRESS %
CITY-ST-2IP CITY-S1-2I9 /O e
TINLE O velete TITLE Change  [J Addition
NAME NAME \
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CTY-51-2IP
TLE [ pelete TITLE Change Addition
NAME NAME / /
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-S1-21P

11. | hereby ceriify thal the information sugplied wilh this filing does nol qualify for tha exemptions contained in Chapter 119, Florida Statutes. | lurther Earlily that the information
indicated on this report is rue and agiurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the phcej

r o trusiee empuwerad lo execute this raport as required by Chapter 608, Florida Statules.
- e
SIGNATURE: ! AL A6 ﬁﬁﬂaﬂ“ﬂ /ﬁégéé Ss‘iﬁ?-ﬁ’ oardf

SIGHATURE AND WP?’OR PRINTED NAME OF BIGNING MA*‘G‘NC:}E_MBER, MANAGER, OR AUTHORIZED REFREEENTA{IVE Date Daytirng Phone #
/

—=




