2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000076433

1. Entity Name

BRALUNET ENTERPRISE, LLC

070CT 16 PH 3: LY

Principal Place of Business

7045 BIG BEND DRIVE
ST CLOUD, FL 34771

Mailing Address

7045 BIG BEND DRIVE
ST CLOUD, FL 34771

2. Principal Place of Business - No P.O. Box #

2315 Peppercorn St.

3. Mailing Address

2315

P{ppcrc'om S f'-

A

Suite, Apt. #, elc. | Suite, Apl. #, elc.

09182007 REIN-LLC CR2E101 (1/07)
City & State City & State - 4. FEl Number Applied For
kfstl.mm-(‘ FL K|'Ssimm-¢4 FL . 20-5 33LYSE Not Applicable
EF:‘./'?V] CBJ n tSry LA ;py']q[ (23?(; ) A ) 5. Certilicate of Status Desired 0 Eg'ggq::f:;m"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of Naw Registerad Agent
Nam
ALVAREZ, TANAYRI "™ Alarer, Tanayrs

7045 BIG BEND DRIVE
ST CLOUD, FL 34771

Street Address (P.0. Box Number is Mot Acceptable)

i reern

City -
/(r $Simmm el

Zip Code

FL | “351

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prinied name of registered agen: and title if applicatile.

{NOTE: Ragisierad Agant kignature required when relnstating)

DATE

FILE NOW!Il FEE i
Aftor January 1, 2008, Fae Wit-bre$100.00

In accordance with s. 607.193(2)(b). F.5., tha limited
liability company did not receive the prior nofice.

—=

- - . -Make check payable 16-_- -
Florida Department of State’

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES——

TITLE MGRM O oetete TITLE [ Change [ Adailion
NAME .l-'\LVAREZ. TANAYRI NAME |—l._-«;| .Iz‘l 1 1 |_ _.“;-' “":."3":—. —': )

st noress | 2315 Peppercorn SY. STREET ADDRESS 1041270701067 --014  *=#50.00
CITY-S1-2IP Kissimmee , FE . 3y 74/ CiTY-5T-20P ,

TITLE J netete i MER M O Change [ Aduition
NAME NAME Eiuie C. Almonte )

STREET ADDRESS STREETADORESS | 13Ul 2 jH1dden FeresST Civ.

CITY-ST-2IP CITY-S1- 2P Orlende Fi 3292

e 1 Delete FiTLE O Chenge ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CiY-ST- 7P

TITLE [ Detere TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TINE ] etete TITLE [ Crange (] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

FILE 7 Deiete TITLE [ change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-21P CHTY-S§T-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

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

Date Daytime Phene #




