2007 LIMITED LIABILITY COMPANY
REINSTAYEMENT .

DOCUMENT # L05000093410

1. Entity Name

MANCHAC'S, LLC

b2 OTHOV LU Pit 257

Principal Place of Business Mailing Address
3911 1/2 SOUTH STATE ROAD 7 3911 1/2 SOUTH STATE ROAD 7
DAVIE, FL 33314 DAVIE, FL 33314
e ey wrs ool .S IR W
3‘1”/2, $.51RIM A3 Y oolidaed
Suite, Ant. . Btc. Syl Apt. #, etc. < 10262007 REIN-LLC CR2ZE101 (1/07)
& State -6- S ;o 4. FE} Number Applied For
nVviI€ F_L, Ol{ ¥ W l" L NOT APPLICABLE Nat Applicable
{
4 Country Lip Country . : $5.00 Additional
D . . Certificate of Status Desired O :
2331 | ush 330 USA ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MANCHAC, CHARLES

- —_— — Name - — ——

3911 1/2 SOUTH STATE RCAD 7 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314

City FL I Zip Code

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. t am familiar with, and accept
ationmof registered agent.

Vi L

Signalura, typad or printed nama of registerad agent and tille it spplicabla (NGTE: Registered Agent signature required when reinstating) « DATE
FILE NOWII FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Datete TILE O Change {3 Addition
NAME MAMNCHAC, CHARLES NAME
STREET ADDRESS | 3318 COOLIDGE STREET STREET ADDRESS
CITY-51-2P HOLLYWOOD, FL 33021 CITy-ST-2P
HINLE O pelete TILE [O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS o |10 I
-
CITY-ST-2P CITY-81-2P 11A0907--
TITLE 7 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-8T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-21P CITY-ST-ZP
TITLE [ pelate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE B3 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 member ar manager of the
limiteg liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: m/gf_. MM/, - Y/t ’07 954 949 2990

1. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAOER O AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




