PUSIE—

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
PgiWCNEmI::ENT # 106000012771 FILED
VIPER LL
070CT -9 Py 2: 37
Principal Place of BL.;sir‘uess w1+ . Mailing Address . SE CRE [ A GF ST ATE
8110 MONETARY DRIVE 8110 MONETARY DRIVE TALLAHASSEL F LORIDA
RWVIERA BEACH, FL,33404 . US- . . - . RMIERABEACH,FL 33404 US
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09242007 REIN-LLC CR2E101 (1/07)

g.nte. Apt. # Mm Dr- Suite, Apt. #, atc.

ity & Stale City & State 4, FELNumber ﬁ'A lied For
ﬁlflm é,h \ﬁ -08/L09% i INztpApplicab!e

\%(1[0,{ Cou{ mryj H, Zp Country 5. Certificate of Status Desired [\}/ $5 00 Additional

Fee Required
6. Name and Address of Currerit Registered Agent 7. Name and Address of Now Registered Agent
Name
~MICHAEL, VENTIMIGLIA — . . — - - e —. P
18336 OAKLEAF COURT Street Address (P.0. Box Number is Not Acceptable)

JUPITER, FL 33458-FL

City FL { Zip Code

8. The above named entity submits this-statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. {1 am familiar with, and accept
the obligations of regisleryz

SIGNATURE — /M / . ? /77-"?{/0 7
iw DaTE

JﬁmMmmmmum {NOTE: Registersd Agent signaturs required when reingtsting)

Ut EnE'mowm FEEB 15000 0 | 7 T T Make check payabla to

After January 1, 2008, Fee will be $200.00 Florida Department of State

9. N MANAGING MEMBERS / MANAGERS T B2 L 7 ADDITIONS/CHANGES

me_ C{MGRM . -t oo . Opewe - gme - e oo vt [ Crae O3 Addiion
NAME INGUI, COREY J NAME '. ’ o ) - : '
STREET ADDRESS | 1253 PERIWINKLE PLACE STREET ADDRESS

LATY-ST-21P WELLINGTON, FL 33414 CIFY-SI-2IP Soolagocoras

MmE MGRM I petete TLE ~ — q__ ) ition
NAME VENTIMIGLIA, MICHAEL NAME 03/26/07--01033--D12 kg5, Bipes
STREET ADDRESS | 18336 OAKLEAF COURT STREET ADDRESS

civ-5T-2F | JUPITER, FL 33458 CITY-ST-7IP

o O Dete TE ClChange [ Addition
NAME HAME

STREET ADORESS ‘ STREET ADDRESS

CHY-ST-2P CITY-S1-71P
SIME =" eme— s e = e cee . e[ Delete————§ TME - -- - - —_— - --[T}-Change- * [] Addition-
NAME RAME

STREET ADDRESS STREET ADDRESS

ermy-S1-2p ' AL R N o ek W 4m

e 1 e mll\ SIALIEIVIEINLT  Oowe O
NAME

STREET ADDRESS ) STREET ADORESS

CITY-S1-2P ciry-ST-2F

mE [ peteta THE [ Change [ Addition
CIFY-ST-2P Ve CITY-S1-2P

11. I hereby certify that tha information supplied with this filing does not 'qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information.
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath;-that | am a rnanaglng mernber or manager of the
-limited liability company or.the receiver or empowerad to execute this report as required by Chapter 608, FRorida Stanstes.

“

SIGNAfﬁRE A f%/ — f/%//:?* Nl J‘/&‘“X’ﬁﬂa\

Mmenourmnreﬁ@w NDIG | 2, OR > ATIVE




