;2608 LIMITED LIABILITY COMPANY
REINSTATEMENT. '

DOCUMENT # L06000034920

1. Entity Name

MIEJSKI RENTALS, LLC
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Principal Place of Business Mailing Address l-‘d lp-ju f_“SCJ'-;E. TLDN]‘ \
EYL I S
19482 GREEN GROVE COURT P.0. BOX 210201 '
LOXAHATCHEE, FL 33470 US WEST PALM BEACH, FL 33421 US
R LT A
64V, ity es By PO pox Rlogol
;j’” 8 ?"”pﬂjt b EACH RB"%_‘Z‘ ‘?)ﬁc’tl"! BEACH 11032008 REIN-LLC CR2E101 (1/07)
City & Stat City & State 4. FEI Number Applied For
ELORIDA 20-4630319 Not Applcabs
é'@ I_f 0 / }2%2% 5 EAC;{ ZI?glfa’l / %?% 5&%.‘1 5. Certificate of Status Desired O Ei'ggqt‘:f:dmma'
B. Name and Addruss of Current Registerad Agent 7. Name and Address of New Ragistered Agent
T T o ) - - Name - T/ T - T - _—h
MIEJSKI, TONY
19482 GREEN GROVE COURT Streat Address (P.O. Box Number is Not Acceptablea)
LOXAHATCHEE, FL 33470
City FL I Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/ﬂ,_,bi 19-]-9¢
DATE

Signature, tyDed or prinled Nama of regrsteled agent and LYe il apphcable,

{NOTE: Raglstéved Agent signature required when rainstating)

FILE NOW!!! FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O Delete TILE [ changa [ Addition
NAME MIEJSKI, TONY NAME - 1 ) i ? ; I_l —

STREET ADDRESS | 19482 GREEN GROVE COURT STREET ADDRESS 1 1h§3f}5{lﬂﬁ—miﬂ' [T 4 B0, 70
CaTY-ST-2IP LOXAHATCHEE, FL 33470 CITY-SF-2IP

TLE O petete TME Clchange 3 Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-57-2P

LI [T oelete TILE SNl =R0TS _@mn&m 3 Addition
NANE g 1204, IR0 016015 #1850, 00
STREET ADDRESS STREET ADDRESS iz 04 E--11 015015 Ao A
CITY-ST-TIP CITY-ST- 2P

Lyt [ Delete ME O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-53-2P

TITLE O pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

Tine [ Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ONTY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 managing member or manager of tha
timited liability company or the receiver or trustee empawered to execule this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OyﬂfWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v

Date Daytima Phaons #

/7/;1 \



