2008 LIMITED LIABILITY COﬁPANY

REINSTATEMENT FILED

DOCUMENT # L06000028190

1. Entiy Name
ABA 2000 INVESTMENT, LLC

08 OEC 33 v ix: 52

TA L,J.',:g

Prncipal Place of Business

424 £ CENTRAL BLVD
#106
ORLANDO, FL 32801

Mailing Address

424 E CENTRAL BLVD
#106
ORLANDQ, FL 32801

US us

AR

2. Principal Place of Bus.lness - No P.O. Box # 3. Maw\F[\g Address

SEAMVTO Y- [y SZANTO - /%

- o A
Sulla..Apt # etc Suite, Apt #, atc 11252008  REIN-LLC CR2E101 (1/07)
ity & St City & Siae 4. FEI Number Appiied For

BUDAPEST BuDAPES 7 98-0489179 Not Applicable

Zip Counbry Zin Country : $5.00 Adgditional

//64 W”Ué/4£_7 //éé bt Pl 5. Certhcate of Status Desrred [l Fee Required

6. Namo and Addraas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SZAFRICS, IMRE MO LTS SesevicEsS, /AJ)C.,

424 E CENTRAL BLVD Street Address (P.(0. Box Number 1s Ngt Acceplable) X
#106 Ly E LB RedD
ORLANDOQ, FL. 32801 s 106

City L AT O "FL | erCods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida 1 am lammar wnn anc accep:

the obligations of regislered p%
/),2'2 TR BEAERCS, O

202 J2008

DATE

SIGNATURE

nqnyn'a I,w(unntet}a};ﬁle@sleredaaanl and (ile [ applcable {NOTE: Rag/sterad Aafm signatura requirad when rainstating)

I.=I'LE NOWI! FEE IS $1238.75

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

AMHear January 1, 2009, Fea will be $277.50

PR

'--e " N

9. MANAGING MEMBERS /| MANACERS 10. ADD\T\ONSICHANGES
Tme MGRM 1 Delete TIILE [ Change (T Addtion
NAME SIKET. FERENC NAME :
STRCCT ADDRESS | SZANTO U 14 STREET ADDRISS
CITY- §T.71P BUDAPEST. HU 1164 GITY-ST-2IP
THLE MGRM O Delete TME [ cCkange [ Addition
HAWE BESAK, JANOSNE NAME
STREETADDRESS | ROZSAVOLGY 37 STREET ADDAESS
CHY-§r-2ip VERESEGYHAZ, HU 2112 CITY - 5T-2if
mE O Delete THLE [CJchange  [2] Addition’
NAME NAME
STAEET ADDRLSS STRCET ADDRLSS
GITY - ST-21P CiFY-ST-2IP
TITLE 3 Delete TILE 0O c [ Addilicn ’ .
NAME RE NAME '
w#| REINSTATEMENI[E 22008 1/ ¥70
CIIY-S1- 2P / CC/
e . O pelete e El Change [ Additige”
NAME NAME ’
STRECT ADORLSS STREET ADDRESS
CIIY-si-2ip CITY-§T-2P m 0
TILE O pelete TINE [:l Change  [] Addition .
NAME. HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-§T-2IP
11, | hareby certify that the information supphed with this ling does net quably for the exemplions contained in Ghapter 119, Florida Statutes. | further centify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receivey of lrusiee emp execute this report as required by Chapter 608. Florida Statutes
SIGNATURE: FERENC. SieT /26 b@

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #



