. 2007 LIMITED LIABILITY COMPANY

. REINSTATEMENT :
DOCUMENT # LO5000079667 F ’ L E D

FERN, LLC 2001APR 13 AM10: 29
B mamee f oo
e o | [IARHIATN
Ssu;eﬂ%?z!cﬁo ' Suite, Apl. #. elc. 1 osos2007 REIN-LLC CR2E101 (1/07)
Tamen, £L _ITampA__fc 707 3303649 okt
3507 | U.s. g | TR s ComcmersweDesss [ 3500 Mapersl

6. Namwe and Address of Current Registered Agent

7. Name and Address of Now Regiatered Agent

DIGERLANDO, JOSEPH
11868 N. FLORIDA AVENUE
TAMPA, FL 33612

Nama

Cagmend Preez

Street Address (P.O. Box Number is Not Acceptable)

10231 P. Dace YiaBey Hewy .

U TAm PA FL|35C %

8. Tha above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of [eg/}stered agent.
SIGNATURE \ &/7 Jose P DiGerd AnNSO ‘// ’?(/C"'?
Signeture, typed or printed neime of registansd agen and (e H anolcaiie. Ragisterat Agent signstury required when fethetating) BATE
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 prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE O Detete TITLE me R e [ crange S5 Addition
NANE NANE CARmEN €7
STREET ADDRESS swernaporess | ;0 3 A . DALE MABQ/H‘UY'
orY-5t-2p avstze (TampR, £¢ 330K
TME T pelete TME e . [Jcnange [ Addition
NANE NAME ) ,-‘_-'l___II:_ILl!:_:I__r'Z:} _!fj??.’a
STREET ADDPESS STREE ADORESS 0418/ 07--01014~-003 #1050
CITY-ST-2P CITY-55-2P .
TmE C petete TME [l Change [ ausdition
NAME NAME
STREET ADURESS STREET ADORESS
GITY-5T-2IP CITY-ST-2ip
TITLE T Delete TIME o , - ] Change ] Agdition
z " ....| REDISTATERISHT
STREET ADDRESS streEvAnDRess | e AT 0(7 ~{) 7
CITY-ST-2P CITY-ST-2P T ——ry
TE 3 pelete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-ZIP
TME ) Detete TMe [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing mamber of manager of the
limited liability company or the receiver or trustee empowered {0 @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{)ﬁ»—- g &5(

mmmmmmmenmmmmAm

"’/’Z‘” U3 9e-8715

Daytme Phone #

S~




