2006 LIMITED LIABILITY COMPANY

REINSTATEMENT
DO}CUMENT # 105000099400
LOBRIALLC

FILED

2006 0CT 31 PR Z 23

Principai Place of Business

10240 CYPRESS LAKE PRESERVE DRIVE
LAKE WORTH, FL 33467

Mailing Address

LAKE WORTH, FL 33467

10240 CYPRESS LAKE PRESERVE DRIVE

ETARY OF STATE
TI?EE[;H ASSEE..FLURiDA

3. Maiting Address
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Suite, Apt. #, gic Suite, Apt. #, stc

5:/;{2“{ Z V)T £

ol L
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8. Name and Address of Current Registered Agent

7. _Name and Address of New Reglstered Agent

TROIA, LORENZO
10240 CYPRESS LLAKE PRESERVE DRIVE
LAKE WORTH, FL 33467

v

Name 7//@/1"?) AW/ZOZD

Street Adlm;j?;g).\%ox Nuw iszz’% B’}%’B{, §74 ﬁ// /
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™ Lok fonss FL | *204 7

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. f am familiar with, and accapt
the obligations of registered agy

SIGNATURE L

// 2.9/%

Signature, typed or printed fipfie of leglmmuéémam title I appiicable.

(NOTE: Ragisterwd Agent nignaturs required when reinstating)

Make check payable to

FILE NOWIIl FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s, 607.193(2)&:»). F.S., the imited
liability company did not receive the prior notice.

Flaorida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM 3 Delete TLE Ol Change [ Addition
NAME TROIA, LORENZG HAME s 4 e —

srhesT ao0Aess | 10240 CYPRESS LAKE PRESERVE DRIVE STREET ADDRESS 107 S‘fj,'ljig'_—ih—i &Bl:i ::::tl} ilg'—' a},_ 00
Cn-S-2° | LAKE WORTH, FI. 33467 CITY-S7-2P WL FEID.

TME [ Deete TME [ Change  {J Addition
KAME NAME

STAEET ADDRESS STREET ADDAESS

CAY-57-2P CHY-ST-4P

TTLE O beete TILE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$T-2IP CITY-ST-7IP I ;M" _ b{ = > /

TE O Delete e E TN -‘?‘l’"’%, é EEET UQ&&\@ O Addiion
NAME NAME ‘g& Qe i éa .‘3 ﬂ é

STREET ADDRESS STREET ADDRESS AT
CITY-S3-2IP CiTY-§T- 2P

L O Detete TME [ Ghange | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIYY-ST-2IP

TILE O telete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CETY-ST-P CITY-ST-2IP

11, | hereby cerlify 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 shal nave the same legal effect as if made under oath; that | am a managing member or manager of the
fimited llability company or the receyee empawered to execuie this report as required by Chapter 608, Florida Statules.
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S ote B Y7775

—prttlpet —prlp




