2007 LIMTED LIABILITY COMPANY
REINSTATEMENT

[rram

1 e n§
DOCUMENT # L06000077945 FiLED
1. Entity Name e
FIRMAMENT LLC
070EC-4 P I:Lp

— ‘ " SECKETA 5T
Principa! Place of Business Mailing Address = nr b T
3389 SHERIDAN ST #566 3389 SHERIDAN ST #566 TALLAHASSEE, F LURIDA
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
A TR ARG

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 11282007 REIN-LLC CR2E101 {1/07)

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

M| Not Applicable
Zip _ Country Zip Country 5. Conficate o Stats Desied 0O _E‘g:ggqﬁ:isdnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRACIA, VANESSA

3389 SHERIDAN ST #566 Streel Address {P.0. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021

City FL I Zip Code

8. The above named enlity submits this
the obligations of registered g

lis registerad office or tegisierad agent, or hoih, in the State of Florida. 1 am familiar with, and accept

- . danlen
SIGNATURE e e r \ °
Signature. ty FT AT—] y(slenw agen! ang litle 1l apghcable (NOTE: Registered Agent -lgneram-mInq) DATE
FILE Now!l! FEE 15.6150.00 Make check payable to
After January 1, 2008, Fe will be $200.00 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS / CHANGES
IILE MGRM O pelete MTLE ] Change [ Addition
NAME GRACIA, RUDDY NAME 1 _“_||"'1 1 ]_ Ry | 'Q =3
STREET ADDRESS | 3389 SHERIDAN ST #566 STREET ADDRESS 1 e {L0, 0D
ciy-sI-21p HOLLYWOOD, FL 33021 CITY-5T-2IP
TITLE MGRM 3 Deiete TITLE [ Change [ Addition
NAME GRACIA, MARIA NAME
SIREET ADDRESS | 3389 SHERIDAN ST #566 STREET ADDRESS
CIY-ST-21P HOLLYWOQOD, FL 33021 CIry-sT-21p
THLE O pelete e [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2P
TITLE 3 oetele TITLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T TRICT AT KA’ T’ H ' GITY-ST-ZIP
JEIRIO N Vi VS-SR 5§ swac yp - =
105LE EJ Delete TITLE [1change 7 Addition
NAME NAME
STREET ADDRESS 0 () STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
e (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-21P CITY-S7-2IP

11. | hereby certify thal the information suppl:ed with 1pse qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

fSiure shall have the same legal ettect as if made under oath; that | am a managing member or manager of the

limited liability company or the recejver &r tx% D erd 1o execute this repor as required by Chapter 608, Florida Statutes.
: _/’W alsee ool g s
SIGNATURE:
SIGNATURE D TYPE?’;RINTED NAME OF SIGNING MANAGING MEMBER, MANR’SER\OR\AUTWEPRESENTATIVE Dk'e Dayume Pnone #
i

-




