2007 LIMITED LIABILITY COMPANY
REINSTATEMENT :

SEL
DOCUMENT # L06000066201 orEs
1. Entity Name ! 5
L1t . o

ATISOR INVESTMENTS, LLC 07 HDU " i 2: 77
Principal Place of Business Mailing Address
235 CENTRAL AVENUE PO BOX 1847
UMATILLA, FL 32784 UMATILLA, FL 32784
R T PO S AN AATR AR IO TR

Suite, Apt. #, etc. Suite, Apt. &, elc 10182007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Mumber Applied For

Not Applicable
Zip Country “in Country 5. Certificate of Stalus Desired d Eg'ggﬁ:’:;iona'
6. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, MARTA C -
4820 BRITT ROAD Streel Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL Zip Code

8, The above named enlity supmits this stalement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligattons of registered agenrt

SIGNATURE

Signetuia, typed or prned nares wt g imed agent snd nie il apohaable {NOTE: Ragisterad Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00 ~Makgicheck payable
After January 1, 2008, Fee will be $200.00 Florida P_e artment of
S L I

9. MANACING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O petete 1L O Change (] Addition
NAME GARCtA, JORGE L NAME v

STREET ADDRESS | 50 N PINE AVE(PC BOX 1847) STHEL T ABDRESS e e
CITY-S1- 21 UMATILLA, FL 32784 Cov-Skap -‘?‘»-‘?1 ol
nLe MGRM ] Detese Tnee [ Change [ Addition
HAME GARCIA, ROSA NAME

STREE] ADORESS | 50 N PINE AVE(PC BOX 1847) STRLET ARDRESS

CHY-ST-2Ip UMATILLA. FL 32784 CHY-ST- A

TIILE ] Delgte 1L [ Change [ Addition
NAME NAML

STREET ADDAESS SIKEE] ADDRESS

CITY-S1-2k CIFY-SI-2IP

TLE ) oelete ML [ Change [ Acdition
NAME NAML

STRLET ADDRESS SIREET ADDRESS

CITY-SF-2IP CIY-SI-21p

HILE [ Celete it [ Change [ Addition
NAME NAME

STREET ADDRESS SIHLET ADDRESS

CINY-ST- 2P CIY-ST-21p

it [ oelete i [CJchange  [J Aoditien
NAME NAME

SIREET ADDRESS SIRLLI ADDRESS

CITY-S3-2IP CiY-51-21p

1. L hereby cenity that the information supplied with tnis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|nd_lcared QN 1NIs report is rue and acowale and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the retieiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR%)D/?? / )//‘(/‘: 1 !1 !97

SIGNAT AN OR PRINTED NMF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayl:ime Phona #

Ve



