2016 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000096526

1. Entity Name
AL EZANCO JRLLC

Principal Placa of Business

268 PARK AVENUE
SOPCHOPPY, FL 32358

Maiing Address

268 PARK AVENUE
SOPCHOPPY, Fl. 32358

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

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

GG RTER AR

09262016 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired dJ ,séfe' ggq';?:ci}ional
§. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
ZANCO, ALE
268 PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
SOPCHOPPY, FL 32358
City FL l 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 Flarida. | am familiar with, and accept

the obligations of regi

SIGNATURE Vi
d grprinied name of regus\eﬂdmﬁnd et hppllcub‘c}/{/

{NOTE: Registerad Agent signature raquired whan reinsiatang)

T

FILE NOWI!I FEE IS $238.75
After January 1, 2017, Fee will be $377.50

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM ) Delew TINE [[] Change [ Addition
NAME ZANCO, ALE JR. NAME
STREETADDRESS | 268 PARK AVENUE STREET ADDRESS
CITY. S7. ZIF SOPCHOPPRY, FL 32358 CITY-81-2P
TME 1 Delste TITLE [ Change  [] Adaition
NAKE NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-21p CIFY- §T- 2P
TITLE [ Delota TLE [ Changs  [] Additicn
NAME NAME
STREFT ACDRESS STREET ADORESS
CITY. ST. 2P TY- 51 2P -l'_! L e T e e
et [} Delete e AR R— 0 }--— I] = )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§T.2P
TITLE [ Delets TILE [} Change  (C] Addition
NAME NAME U e,
: i U d gt
STREET ADDRESS STREET ADDRESS |2 T ok i "
- A i :
CITY-8T-2P oITY- 8T 2P e *'\:-‘} b &,%5 a ﬁ;ﬂ
TE [ Delete TITLE [ Change ' [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS — Z (’0 ,
QITY- ST- 2P CITY-§T- 2P ‘ ;

11. | heraby cenify that the information supplied wih this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that lhejnformmion
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am a managing member or ma
limited liabdity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z@ £ 21;14/@‘6’

pger of the

SIGNATURE AND TYPED OR FRINTED NAME 0}€NING MANAGING MEMB{{.MANAOER. OR AUTHORIZED REPRESENTATIVE ~ Date

E-MAIL ADDRESS

\K\ .,

Wi\uY
AN




