LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Fl LE [
COMPANY Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS

0030CT -6 AN I0: 57

DOCUMENT # L.06000074174 SECRETARY 0F STATE

TALLAHASSEE, F
= I =y e e I S e ' ORIDA
10/ TR-~010549-T010 o0 o

1. Limited Liability Company's Name

Muirragui Enterprises, LLC - . Iy
CRZE041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
2881 S. Lookout Blvd 2881 8. Lookout Blvd 4. State/Country of Formation
Suite, Apt, ¥, etc. Suite, Apt. #, eic. Florida
5§, Date Organized or Qualified
To Do Business in Florida

City & State City & Slate

. i Apphed For
Port St. Lucie, FL P

Port St. Lucie, FL 20-8283560 Not Applicabie

Zip Country Zip Country 7 500 .
34984 St. Lucie 34984 CERTIFICATE OF STATUS DESIRED [7] i e o

8. Name and Address of Current Registerod Agent

Name

Richard A. Muirragui [ A $100 reinstatement fee is impesed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
2$81 S. Lookout Blvd box, you are cerlifying the pricr notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Port St, Lucie FL | 34984
A

9. |, being appointed ihe Iggistered agent of the above named_imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
)]
Signature of A— -
Registerad Agent pate 10/01/2009

REGISTERED AGENT MUST SIGN ( ) -

10. Names and Street Addresses of Managing Members/Managers

Titles Managing MN:rTSe?;J Managers MaﬁggﬂgAﬁgﬁgzﬁﬁi?ger City / State / Zip
Pres Richard A. Muirragui 2881 S. Lookout Blvd Port St. Lucie, FL 34984
COO | Linda C. Muirragui 2881 S. Lookout Bivd Port St. Lucie, FL 34984

)

T \/
Y5 Yl -

—

REINST
TATEMEny )

= e
11. | certify that | am managing member/manager or the receiver ar trustee empowared to execute this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satsfies the requirements of section 608.406, F.S., and that
all fees owed by the imited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as il made under oath, -

Si f .
Managmg MemberiManager W A one TOQT2008 [ es 703-928-3103

Typed or printed name of signing Managing Member/Manager 'lﬁff CJ“’" D> A’ ~ M 24 r‘l‘Mé’ e




