PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY et gt;.\ FLORIDA DEPARTMENT OF STATE

COMPANY Rk Secretary of State S

REINSTATEMENT k&% 8 DIVISION OF CORPORATIONS o=
zm E oM
DOCUMENT # L 05 000C97/43 5T 2 =
1. Limited Liability Company’s Nams Ej, o o r-
V & R ENTERPRISES, LLC vz om [T
S = O

Sri ™

CR2EO4T (1/14)

2. Principal Office Address - No P.O. Box # 3. Maiiing Office Address
8055 12th Avenue South [8055 12th Avenue South | 4 swwecounty of Formation
Suite, Apt. #, atc. Suite, Apt. #, ete. Florida USA
5 To Do Bysiness in Fiorida
City & State City & State a3 2006 I
6. FEI Number Applied For
Sj. Petersburg, FL St. Petersburg, FL 503599228 i
Zip Country Zip Country 7 0 .
33707 USA 33707 USA CERTIFICATE OF STATUS DESIRED [ [J Date o
8. Name and Address of Current Registersd Agent
Name
Randolph W. Russell
Street Address (P.O. Box Number is Not Acceptable)
8055 12th Avenue South
Sl AP, B 1002 T Taa251
03/13/14--01021--001  *¢33.75
City State Zip Gode
St. Petersburg FL {33707 1
ity company. am familiar with and accept the obligations of Chapter 605, F.S.

Date /1”1154 20//6/

“REGISPERED AGENT MUST SIGN
_

9. |, being appointed the registered agent giihe above d fimited i
Signature of /
Ragisterad Auemy F

10. Names and Street Addresses of Authorized Representatives/Managers
Tites Authorize: ;r::r:fsentaﬁvost Atft:\r:rel;:: dR':;,’,SLE;‘;}'\‘,,, City / State / Zip
Managers Managsrt
ptr Randolph W. Russell 8055 12th Avenue South | St. Petersburg, FL 33707
mgr| Vincent Garguilo | 2960 59th Street South | Gulfport, FL 33707
REINSTATEMENT_Javo- Qo MAR 13 9013
T HAMPTON

1. E-mail Address: rywrysseli1375@aol.com

{To be used for futura annual report notfications)
— r—
o execute this application as provided for in Chapter 608, F.S. | further certify that

ek liability company name satisfies the requirements of section 805.0012, F.5, and
> ls application is true and accurate, and my signature shall have the same legal effect
gnslitutes a third degree felony as provided in s. 817.155, F.S

12 March 2014 4 127-743-0070

T.'Z, | certify that | am an authorized repressntative/manager or the receiver or
whan filing this reinstaternant application the reason for dissolytip pbimi

Signature of

Authorized Represantative/ Managd Daytime Phone

-




