2007 LIMITED LIABILITY COMPANY - ;

REINSTATEMENT SEN s

N ol A |

DOCUMENT # LO6000009210  * DI is!
1. Entity Name
ALCANFIELD, LLC 07 HOY IL Pl 2: 53
Principal Place of Business Mailing Address
2753 ESTATES LANE 2753 ESTATES LANE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R e B[S TR

Suite, Apt. #, alc. Suile, Apt. #, elc. 10082007  REIN-LLC CR2E107 (1/07)

City & State City & S1ate 4. FEl Number ) Applied For

o3~ COEL3006 Not Applicable
Zp Counury Zip Couniry 5. Certificate of Stalus Desired 0 ?i-gg‘ﬁf’;’di“ma'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. - iName

ALCANTARA, TANYA
1218 PARK AVENUE, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL | Zip Code

8. The above namad entity submits this statemant for tye purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.
1 /O/ / /O?
SIGNATUR
Signature, yped 3( r!-nteu name of ragistered agant and bl | appkcatle {NOTE: Reginterad Agent signature required when reinstating) bATE
FILE NOWIIl FEE 1S $50.00 In accordance with 5. 607.193(2)(k), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the pricr notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITICNS f CHANGES
TE [ Delete TLE memMme R [ Change 1 Addition
e g Tonya Rloantara
STREET ADDRESS smeeraovress ) | € Parke Ave
CITY-ST-2P CAY-ST-2IP S \"U\V\C{ Y Pa.(‘\( r L 350 N 3
TITLE O Delete 1I1LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-21P L
TITLE O Delete TINE [J change  [] Addilion
NARE AL
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIY-57-2
TITLE O Detete L [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CiTy-Sr-2IP
LE O Detete 1I1LE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CIIY-§T-7iP

11. | hereby certify that the information supplied with this filing does not quajfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shallfhave tha same legal effeci as il made under oath; thal | am a managing member or manager of the
firnited hability company or the recaiver or trustee empowared 1o executy this report as required by Chaptar 608 Horlda alules

TRanyay
SIGNATURE: &QMQ”L%M /O/ O?‘ (O] -3

SIGNATURE AND TYPED OR PRINTED N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE Dale Daytime Phone #

V




