[PV

¥ 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000096526

1. Entity Name
AL E ZANCO JR LLC

Principal Place of Business

268 PARK AVENUE
SOPCHOPPY, FL 32358

Mailing Address
268 PARK AVENUE

SOPCHOPPY, FL 32358

SECKE JARY U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

07 JUL 30 AM I0: L1,

,?“i i.

TALLAHASSEE, FLORIDA

LR

07302007 REIN-LLC CR2E101 (1/07}
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired ] $5.00 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANCO, ALE

268 PARK AVENUE
SOPCHOPPY, FL 32358

Straet Address {P.0. Box Number is Nat Acceptable)

City

FL l Zip Coda

8. The abovs named entity submits this slatement 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 regisigsad agent.

SIGNATURE

ignature, typed or pnnted name of reg:

A
d egant and otle if lnpﬁcadﬂ (NOTE: Ragistered Agent signaturs required when rainstating]

DATE

bl Ld

FILE NOW!!! FEE IS $100.00

In accordance with 5. 607.193(2}(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM O pelste TILE [ Change [ Addition
NAME ZANCO, ALE JR. NAME

STREET ADORESS | 268 PARK AVENUE STREET ADDRESS TTN = N e

oTv-s-2P | SOPCHOPPY, FL 32358 oiTY-87-2P 077 IIJ A7--01022--011  ++100. 00

TITLE O pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TILE [ peete TIILE ] Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ pelete TITLE O Chanoe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Aw .
GTY-5T-2P CITY-ST-21P i

R O Deiete e (‘Iange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2IP CITY-ST-ZP

11. | heraby cerlity that the infermation suppliad with this liling daes not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify lhammrmahon
indicated an this report is true and accurate and that my signature shall have the same legal eflect as if made under cath,; (hat | am a managing member or manager of the

limited liability company or the receiver or trustes empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

XA & Ganco [

672/ 30/07

SIGNATURE iun TYPED OR PRINTED NAME OF J{GHING MANAGING MEMBER,

AGER OR AUTHORIZED REPRESENTATIVE

Daytkme Phone #




