2006 LIMITED LIABILITY COMPANY

REINSTATEMENT _ FLED
DOCUMENT # 05000086193 :

1. Entity Name

IRENA MARI'S, LLC g MOV -8 PH 1231

S;r !J-i;\;Y {OF STATE

Principal Place of Business Mailing Address PRI ATIARGEE. fLOT™DA
2197 ORCHARD PARK DRIVE 2157 ORCHARD PARK DRIVE '
SPRING HILL, FL 34608 SPRING HILL, FL 34608
S RS RN R I RO RM RO
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 10232008 REIN-LLC CR2E101 (11/05) )
City & State City & State 4. FEI Number Phpplied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ ggg&mmw
6. Name and Address of Currant Registered Agernt 7. Name and Add of New Ragistered Agent
Mame ’
JONES, EVELYN
2197 ORCHARD PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34508 -
City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of 1egisterec agert and itle 1 applicainie. NOTE: Registered Agent signaturs reguired when reinatsting) DATE
i FILE NOWIll FEE IS $50.00 in accordance with s. 607.133(2)(b), F.S., the limited Make check payabie to
After January 1, 2007, Fae will ba $100,00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIEE MGRM 1 Delete TME Clchange [ Addition
NAME JONES, EVELYN HAME 1 1!:!5:3 1219931
STREET ADCAESS | 2197 ORCHARD PARK DRIVE STREET ADLRESS H e M A NiTaT =D, 0n
Cry-si-ap SPRING HILL, FL 34608 CITY-ST-ZP
TMLE 7 elete TME [ Change 7 Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P . LIFY-S7-2P
TILE [ pelete - TMLE [ Chenge 1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7- 2P CITY-S7-7IP
WLE [ pelete TILE
NAME NAME oy o M !:"“ i
STREET ADDRESS STREEY S'ﬁ‘ ﬁ ﬂ tﬁﬁt
CITy-57- 2P : CIFY- 57
TME [ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-71P CIvY-ST-2P
TE 3 Delete TME a Chan
HAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY-57-29 n
11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certi tha: mation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernb ager of the

limited liabitity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE N- fﬁ U\E/QJ;{—\,\ 3 onto al ”glob 3852-(88-) 753

mmmmmﬁm@mmmﬂmmmnm T Oaytime Phone #




