2008 LIMITED LIABILITY COMPANY

REINSTATEMENT ~
DOCUMENT # L06000071328 o
CHRISTOPHER WONDERS LLC '
08 JUL 23 PH 2: 16
Principal Place of Business Mailing Address SEC.{E 'Iw, F" e
3012 EAST WATERS AVE. 3012 EAST WATERS AVE. TA rool s STATE
TAMPA FL 33604  US TAMPA, FL 33604 US LLANASSEE FLORIDA

T B T e 77 c gty MR A

jte, AL #, etc. ﬂ- ﬁ-fﬂ‘- l eic. H_ 06252008 REIN-LLC CRZE101 (1/07)
l yl‘ N i

Sloer  FL | Soffeec FL | e

Zip

3 3 gg L/ ‘?JZ"? &m ul L 32%52, 4 /—?_‘Q‘f I\Dg\ 5. Certificate of Status Desired O giggq L"’;?:;tiOnal

6. Name and Address of Clfrent Registered Agemt 7. Nams and Address of New Registered Agent

WONDERS, CHRISTOPHER “Chrisdnpher U )orvﬂff—é

A Tl anea > AVE. R TSI L ket ug A Ave.
Kot A

“>selffnel FL [%%egL/

rpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

bl2610Y

S of registerad agent anidle if applicable. (NOTE: Registerad Agent signsture required when reinstating)
FILE NOWIIl FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior nofice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete 1ITLE [ Change ] Addition
NAME WONDERS, CHRISTOPHER NAME [:l - l:l 1 :324? 1 ?E; |:|
STREETADDRESS | 3012 EAST WATERS AVE. STREET ADDRESS SRl e R e T Fa ke, y M T h ey
0708 08— 020--003  =277.50
Cry-S1-2p TAMPA, FL 33604 CITY-ST-2P
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ oesete TILE [J change [ Addition
HAME NAME L‘ - -
e REINSTATEMENT ), 0
CITY-57-2P CATY- T !
TILE O Delete TMLE [Z1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE [ petete THLE [Jchange  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-ST-2P
TMLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-51-2P CITY-sT-2IP

11. | hereby certify that the information suppiied with this filing 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 and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability comp e receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

AL LI2CISE

m‘ﬁrﬁn}h’e OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: |

Daytime Phote #




