2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

e LED
DOCUMENT #L05000105599.- onSECHETARY 5 < 1y
1. Entity Name ISICY GF CORPCRAT
LA CROIX, LLC U RELRATIONS
220
~0CT 12 AM10: g5
Principal Place of Business Mailing Address
7055 29TH COURT 7055 29TH COURT
VERO BEACH, FL 32957 VERD BEACH, FL 32967
v 0 A A
Suite, Apt. #, etc, Suite, Apt. #, elc 10102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE| Number Applieg For
28-37 09430 Not Apptoati
Zip Counry Zip Country J Cerliicaie of Sialus Desired %‘ ?i.ggqur::ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;&?2%?:15%)‘311?1' Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32967
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e
Sgnatue, typed or prsd fame of regratered agent and e If AppiGEDle, (NOTE: Ragiatersd Ager signaturs. m) DATE
- -~
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limitad Make check payable to
Aftor January 1, 2007, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITKONS/CHANGES
JMme MGRM [ petete TIMLE [ Crange  [T] Ageition
NAME ZINK, DANIEL J NAME e T U 1o ] Rl e} s § B B
STREETABDRESS | 7055 26TH COURT STREET ADIRESS 10 '!llrj—.l’lh‘!’i:‘]-;;i ::fl"-‘ _f_%-:' = !—_-.i_r.',._ -
CTY-S1-2 | VERO BEACH. FL 32067 GY-51-20 AledUb~-0106 701 #5500
TLE MGRM [ Detete TILE [ crange [ Adutition
RAME VALENTINO, ANTHONY NAME
STREET ADDRESS | 2805 29TH COURT STAEET ADDRESS
Crry-s1-2°P VERO BEACH, FL 32867 CAY-SI-2P
Tme [ Delete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Y- 51-2P GiTY-51-2P
TE 1 Celete TILE [ Change  [] Adaition
NAME HAME BWR N B et [n e s o -
STREET ADORESS STREET ADORESS ﬁ@g{f i ‘H A )b:; L:‘.f‘,‘ig[ﬁﬂ'm i
Crry-§1-2p cy-S1-2p Dty o {0 A g/‘/jk
TME O Detete TTLE [ Chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ap CITY-ST-2P
e 3 pelete LE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-St-2P /‘j CITY-51-2IP

3 filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is Tue and accughte and Ii¥at my signaiure shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the

‘ empoweredtoe)‘(ecul is repgA as required by ChaplerBOS,F,lorida atutef. 772‘—
SIGNATURE/ Xz LA M{Zé / 0/4’: PP E 30/ ~SH/Y

MANAGER, OR AUTH REPRESENTATIVE  / Oaytrme Phone #




