2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000082274 F i e
1. Entity Name i E“ b= D
ALFAROQ, LLC < ‘
' . 07MAY -8 PH 3: 56
Principat Place of Business Mailing Address SE C"JE T,{" R w Giou s AL
1926 N. IOHN YOUNG PARKWAY 1926 N. JOHN YOUNG PARKWAY Ty L Al
123 123 TALLAHASSEF 7L ORIDA
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US U(f . .
T = RAEIDE M AARTIR NI
[0 WET 24 courdt- ANV, |
Su'te'/A;g' s Sufte, Apt. #. otc. 05072007 REIN-LLC CRZE101 (1/07)
Cjty & State City & State 4. FEf Number i7" 1Applied For
'4&’461 , : Not Applicable
Zip 330 é Country Zip Country 5. Certficate of Status Desired % ggggw A;;umal
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BROWN, RENEE [Freo Lurs ALlars
1100 RIDGE RCAD Street Address (P.Q. Bax Number is Not Accgptable)
LONGWOOD, FL. 32750 2 % L 71O WesT~ 2Y counts, #/<3
i ' Zip Code .
Lot FL | *35%/¢.

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

the cbligations gistered agent. }

SIGNATURE 7% - W/m C /—‘%‘bro L. _ALfars ) 05'/4 ‘?A'?
Sigratws, mummungmaﬂbnmmimm. (MOTE: Apant sigr dred whan rek E DATE / rd
[
4 : In accordance with 5. 607.193(2)(b), FS the limited i Make check payahle to
F"';E Nowrt FEE IS $100.00 [tabiiity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS [ MANAGERS I 10. L, ADOMGONS/CHANGES
e MGR - Do TME ¢ H(}ng HAA eSS UNT Bﬂ;.: ] Addition
RAVE - ALFARO, PEDRO NAVE (.D—HO LOEST Z4 courT . 03
STREET ADDRESS | 1926 N. JOHN YOUNG PARKWAY # 123 STREET ADDRESS
an-stzP | KISSIMMEE, FL 34743 cry-st-z1p Higlea ) CFL 3301w
TILE : [ belete TME ‘ Olctene ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
T O Octe TTLE [ Addition
NAME NAME “ENT
STREET ADDRESS ,
CiTY-5T-2IP T \N
BE
e [ Bekes ME Cchange L] Addition
NAME HAME
Tl R
STREET ADDRESS STREET ADORESS R
(LN [y e Ny

CITY-51-21IP QTY-ST-2P [ ST A ] o
TITLE O oclete THLE Ocrange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
MLE : 3 Dekete TMiE Ocnge [ Addition
NAME NANE ’ .
STREEF ADDRESS STREET ADORESS
COY-ST-2P GITY-ST-DP

14. | heraby certify that the information suppiied with this filing does not quatify for the exempiions contained in Chapter 119, Horida Statutes. | further ceriiy that the information
1 indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
' limited liability compapﬁceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statites.

‘smiNATURE: : %%) &%,- ﬁom L Atwro | ﬁDé?/y Gesyiror-284

mmmmmmmwm”‘mmmmmmnm Daytrme Phone # 4




