2006 LIMITED LIABILITY COMPANY FiLe
REINSTATEMENT SECRETARY ()

FSTAIE

OIvis)
DOCUMENT # L05000108370 R ON OF CORPORATIONS
1. Entity Nama SELENY 06 D
W.1S.E. SERVICES, LLC =0EC29 gy 8: 55
Principal Place of Business Mailing Addrass
4010 STATE STREET 4010 STATE STREET
TAMPA, FL 33609 TAMPA, FL 33609
T e o NI
Suite, Apt. #, eic. Suite. Apt. #, otc. 2272006  REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Appliad For
20 —~ 391 & H 3L tvot Applicable
e N Country e Counsry 5. Certilicate of Status Desired O ?i'ggqﬁ\i:’:&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEUNG, BRIAN A ESQ.
204 N. ARMENIA AVE. Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agent and title i applicable ({NOTE: Registarad Ageni signaturs requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE O vetete e M G RMN Olcenge  [Badition
A N wilWan Haxrper
STREET ADORESS STREET ADDRESS | 27
CITY-ST-ZP CITY-§1-2IP
TLE [ Delete TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T1-21P
TME [ Delets TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CIry-§T-2P
IME [ pelete TITLE [J change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1- 7P
TMLE £ Delele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-21P SITY-ST-21P
TITLE O elete THILE O Change [ Addition
NEME NAME 4oy A (A . -
STREET ADDRESS STREET ADDRESS | "~ “'é E;,‘fr\’ (:\ST" /_1 U léé}f}é T
W eHE
CIrY-ST-7P CITY-5T-21P LS P 1 1F AT N J’\} %1 gm{n

11. 1 hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapler 119, Florida Statutes. | furthr cartify that tRavimortnatian _
indicated on this report is true and accurata and that my signature shall have the same lagal eflect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

X .
SIGNATURE: /2‘/-//47«4’-/ Willien,  Harper  PRpjJoe S0 - A¥p -£0,

@WD 'I'YPe'D OtFﬂNTED NAMEB‘F IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED NEFRESENTATIVE Dare Daytime Phone #




