2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000089207 " FILED
1. Enlity Name SECREIARY UF STA]E
PHAT-T-LE LLC OIVISICN 0F CORPORATIONS
060CT 23 AMI0: g8

Principal Place of Business Mailing Address
1124 STATE AVENUE 1479 VALENCIA AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
S EEE [LCRTETEI RN DR AREN

Suite, Apt. #, elc. Suite, Apt. #, elc. 10192006  REIN-LLC CR2E101 (11/05)

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

AL- 0118158 Mot Applicable
Zip Country Zie Couniry 5. Certificate of Status Desied [ gi-ggq;f:;“ma'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agent
———— - - . Nama -
LE, PHAT T
1479 VALENCIA AVENUE Street Address (P.O. Box Number is Not Acteplable)
HOLLY HILL, FL 32117
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 accepl
the obligations of registered agem.

SIGNATURE
Signature, typad of pnntad name ¢f registerea agent and ttle it applicable. (NOTE: Ragl d Agsnt aig ired whan g) DATE
FILE NOWIH FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TiTLE [change [ Addition
AN LE. PHAT T e TOOE1I115127
STREET AGDRESS | 1479 VALENCIA AVENUE STREET ADORESS 10/22/05--01037--007  *+150 00
CITY-ST-2F HOLLY HILL, FL 32117 CITY-ST-ZiP
TITLE [ pelste TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -57-2IF
TITLE _ [T pelete TITLE 7 O change [ Acditian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [T Delete TmE e r*-'."f\ﬂ‘wyaw ddition
T\ T
NAME HAME et %SU s \U Lr’}'_ \F-}:' E’)lj
(RS v - e A VRN L_—_—,x-_—.__-‘-'zzmﬂ‘-‘ﬂ‘
STREET ADDRESS STREET ADDRESS gﬁg AT S
CITY-S1-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
WiLE [ Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-5T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certily thal the information
indicated on this report is trug and accurate and that my signature shatl have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: J'ﬁ??/d/& oy 10/ 19 / 06

SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytwne Phona #




