2006 LIMITED LIABILITY COMPANY o v 0 s ATE
REINSTATEMENT AVISICNOF CORPORATIONS

DOCUMENT # L05000110968 050CT 31 PH i L3
1. Entity Name
CHARLES SABQOS, LLC
Principal Place of Business Mailing Address
1115 NORMANDY BLVD 1115 NORMANDY BLVD
HOLIDAY, FL 34691 HOLIDAY, FL 34691
e R GRS A0 AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 10062006 REIN-LLC CR2E104 (11/05)
City & Stale City & State 4. FEI Number Applied For
Nol Applicable
Zip Country ap Couniry 5. Cerlificate of Slatus Desired ] Ei‘gg‘l'z:j:‘;ﬁonal
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name
SABOS, CHARLES
1115 NORMANDY BLVD Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City FL [ Zip Cods

8. The abova named enlity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE _MA ,R/)/éﬁ

Siginature, fyped or prenled name of fuqlsleledfq?m and |¥le | applicable (NOTE: Regiuterad Agent signature required when rainstating} IATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee wiil be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detele TILE MLy 3 Change mlion
e SABOS. CHARLES NAE S VDS &vas\-os
STREE] ADORESS | 1115 NORMANDY BLVD STREEI ADDRESS 1\1—4 Sum m O,
cIy-81 21 HOLIDAY, FL 34891 CHY-SI 2P &l - ) 1.
ILE O peiele TITLE [ Change ] Aadilion
NAME MME | e e -
STREE] ADDRESS STREET ADDRESS I “"” 1 :: : : t'
-’ e [ - Y S
CITY-51-29 CIY 8i AP 1031405 Ullj"‘j 01 #s# 150,00
THLE ) pelete TIILE [Jcrange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-8T- 2P CHTY-ST1-2IP
TnLE 1 celete TILE [ change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-51-2IP oIy §1-2P
e [ detete it O Change [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
GIIY 512 CIIY ST 2P
THLE ] Detele 1iLE [ Change [ Addilion
NAME NAME

STREET ADOFESS mmmﬁ EINSTATEMENT
CITY-ST-ZIP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity thal the injorTration
indicated on this report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee smpowered 10 exacute this report as required by Chapler 608, Florida Stalues.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IﬁNAGER. OR AUTHORIZED REPRESENTATIVE Date Daylune Phone ¥




