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.2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L06000020115

1. Entity Name

VICTOR BRADWELL LLC
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Principal Place of Business

601 EAST 17TH AVE
HAVANA, FL 32333

TAL

Maiting Address

601 EAST 17TH AVE
HAVANA, FL 32333

2. Principal Ptace of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.
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10252007 REIN-LLC CR2E101 (1/07)
City & State City & State . FEl Number Applied For
[8) YA YIi0E7 Not Appticable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Raglistared Agent

7. Name and Address of New Registered Agent

BRADWELL, VICTOR
601 EAST 17TH AVE
HAVANA, FL 32333

Name

Street Address {P.O, Box Number

is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regislerad agant and itle 1if epphcabls.

{NOTE: Ragistarsd Agen! signature requined when reinstating)

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2008, Feo will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES
e MGR O veete or: MG IR/ redwel Ol change [ Addition
NAME BRADWELL, VICTOR HAME wWillitwn ﬁ Noe f
STREET ADDRESS | 601 EAST 17TH AVE SREETADORESS | §O | [ ast " “"Ave
orv-szP | HAVANA, FL 32333 arsip | Haga e Ko . 31333
e 7 Defete TITLE M R TV [ change ) Addition
NAME NAME M6-C A Y G‘ lenn
STREET ADDRESS smecreooness (601 ymao¥ )7 r4ue
cIry-st-zp EYSIIP | Bavain Fla. 34273713
TITLE ] Delete TME G f iy ﬁ A we ( { Bthange [ Addition
NAME NAME Yicto~ {K
STREET ADDRESS STREET ADORESS | {5 | Ea,‘\,}‘ VI e
CITY-ST-21P CITY-5T-21P AW F ~, 221373
TILE [ pelete THE [ Change [ Aodition
NAME NAME s ey e, — —
= 4 2

STREET ADDRESS STREET ADTRESS {0 .'T—il’:i-i -il:-i;}} [l-:.:ifli“ﬁ:pl_ :;!;Fl I
CI7Y-ST-2IP CITY-51-2P sl = 203 sl U
THLE [ Detete TILE [0 Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-2IP
1TLE [ peleie TILE [ Change [ Addition
NAME NAME .- -

. a fume -
STREET ADDRESS STREET ADDRESS : "‘ '::i“‘-ﬂf
oITY-ST-2P oIrY-Si- 7P ; &@"7‘{?&

11. | hereby certity thal the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | lurlhercertily that tha information
indicated on this report is true and accurate and that my signature shall hava the same legal etfect as il made undear oath; that | am a managing member or manager of tha
limited liabikty company or the receiver or irustee empowerad to execuis this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %df’l /gW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

/62§ - 0N

Dayime Phone »




