2008 LIMITED LIABILITY COMPANY
REINSTATEMENT:

(F= i ! R T
DOCUMENT # L06000023114 1. il e
1. Entity Name - - .
THE STAR MIRACLE, LLC
08JUL23 PM 2: 17
Principal Place of Business Mailing Address SECRETARY u- 5 TATE
19 LAS BRISAS WAY 19 LAS BRISAS WAY - TAL ' ‘- ey ‘F
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 LAHASSEE FLORIDA
e IR DA
Sunie, Apt. #, atc. Suite, Apl. #, elc. 07102008 REIN-LLG CR2E101 (1/07)
Cily & State City & State 4. FE| Number Applied For
Zé*—z ?5-/ ?/ Z Nol Applicable
ap Couniry Zp Country 5. Ceriificate of Status Desired 0 Ee‘r;'ggqaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GOMEZ, MARIC J

19 LAS BRISAS WAY Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regnstered agent and ntle it apphcable. (NOTE: Ragistersd Agent signature raguired whan rainsiating) DATE
FILE NOW!!! FEE IS $277.50 In aceordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM TIiLE — — - Addition
ot 1001 32saofeEy O
NAME GOMEZ, MARIO NAME 07 a0 DLEA-D0d ##277.50
STREET ADDRESS | 19 LAS BRISAS WAY STHEET ADDRESS L = - ’ a2
CTY-S§-2IP KISSIMMEE, FL 34743 CIry-§7-21P
JITLE O Delate TITLE 7 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete m — : [ change (] Addition
“REINSTATEMENT
STREET ADDRESS 518 - V
CITY-ST- 2P CITY-$T-2IP 07; 0
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-Z1P City-ST-2P

11. [ hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gAd thal my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiyer or pfistee empowaered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el ?/53/033

SIGNATURE AW TYPED OR Pytﬁn NAME OF ) . OR AUTHORIZED REPRESENTATIVE Dae

Daytime Phone &




