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2007 LIMITED LIABILITY COMPANY
(.« KEINSTATEMENT

DOCUMENT # L05000091133

1. Fnity Name

STRG AND ASSOCIATES, LLC

' ARY or
STAT
/ ALLER ”*WF Ft Jmuﬁr
Prinnipal Piage of Husinesa Mailing Addruss *
8807 COLLEGE PARKWAY, SUITE 1 12800 UNIVERSITY DRIVE \ SOl 1 13T TR =
FORT MYERS, FL 33913 SIATE 500 I ~— -

FORT MYERS, FL 33907

u7)

G VLG A

2. pincipal Plagy of Buginess - No P.O. Box # 3. Mailiyg Address
B8 2wer fena T % S| Pwee ?bl.lh <
F—Suilc. Apl. #, alt. Suite, APt #, ClC. 10252007 REIN-LLC CRZE101 (1/07)
City & Statwe & Stale 4. FEI Number [ [Applied For
Toetr Moyar, T “-r%v.r Myres FL 20-3473911 [Nor Appicabh
é%}q \j USUI'ISSA Z% 31‘ ﬂ 3“ A 5. Cerlilicate of Status Desired O fi'ggqaf‘;"ma'

6. Name and Address of Currert Registered Agomt 7. Name and Address of New Registered Agent

Name

CABRERA, SAMIR
8951 RIVER PALM COURT
FORT MYERS, FL 33919

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

Gily FL l Zip Coe

8. The ahove named entity subimits this statement for the purpose of changing ils registered oliice or registered agant, ar both, in the State of MNorida. | am lasiliar with, and accepi

the ohligalions ol regislered a .
— [O-25 g P

f wama of reghalie sl apanit and dte ¥ appleatle. INGTE: Registarsd Agont signatura I;quir-t‘ whoh reinsiating) UAlE

e

SIGNAIURE

Sprdure. lyped o pia

Make check payable Lo
Florida Department of State

FILE NOW!! FEE IS5 $150.00
After January 1, 2008, Feo will be 5200.00

9. MANAGING MEMBFNS fMANAGERS ADDITIONS/ CHANGES
F:u MGR 7 Detoie me O Change [ Aodition
NAMY CABRERA, SAMIR NAME
STREET AbDRESY | 15850 PINE RIDGE ROAD #4 STHEET ADDRESS
LITY-ST-ZP FORT MYERS, FL. 33908 i CITY-£T- 21
Mg MGR MIL'IH e O thange O Additior
NAMY, RUIZ. GILBERTO NAME
STREET AULKESS | 15850 PINE RIDGE ROAD #4 STREET ADDRESS
omY-S1- 2 FORT MYERS, FL. 33308 try-51-7°
e MGR i TE O Genge [ Agsilior
NAML TURNER, TODD RAME
STREET ADUHESS | 15850 PINE RIDGE RQAD #4 STREET ANDRESS
vrv.sT.2p | FORT MYERS, FL 33908 Y % R A D
mu MGR O besete ﬁ%ﬁgi ALl O Change [ Adsiion
NAME RAYMOND, DEMARCO RAMT.
STREET ADUHESS | 15850 PINE RIDGE ROAD #4 STHEE | ABDRESS
Lty s1-7F FORT MYERS, FL 323908 COY-ST-2P
s O peses TME [J Clenge [T Acuilim
HAME AN
SIREET ADDAESS STAELT ADDAESS
[ATY-$7-T7 CTY-ST- 2P
e (7 tetete TTLE O Clange [ Aduitins
NAMD NAME
STHEI T ADITSS STREET ADDRESS
CITY-55-A0 CHy-51. 27

11. | hereby cenily thal the informalion suppiicd with Whis filing doss not qualify lor lhe exemplions contained in Chaptor 119, Fiorida Slatutes. | further certify that the inlormabon
ingicated on Lhis repert 1s Uue @nd accurals and that my signature shall Pave the ssme legal efflect as it made under opth; thal | am & managing mamber or manager of the
lirnited liabilily company or the receiver of lrustee empowered (o execuls lhis repon as required by Chapler 608, Florida Stalutes.

SIGNATURE: [O2T-0F

$IGNATLRETHD TYPED OR PRINTED NAME OF BIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lo

s —————

Noyleng frwne ¢




& LoSup

CORPORATION SERVICE COMPANY'

ACCOUNT NO. 072100000032
REFERENCE 2899395 80856A
AUTHCORIZATION
COST LIMIT : 5 155

October 25, 2007

ORDER DATE :

ORDER TIME : 3:53 PM A(\k

ORDER NO. 2889359-005 :
80856A

CUSTOMER NO:

DOMESTIC FILINGS

STRG AND ASSOCIATES, LLC

NAME :

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING e
—
>
=

CONTACT PERSON: Harry B. Davis - Ext# 2926

EXAMINER’S INITIALS
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