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2007 LIMITED LIABILITY COMPANY ‘

. REINSTATEMENT

DOCUMENT # 106000082445

1. Entity Name
LA GRAN PARADA GROCERY LLC

FLED
0THOV 20 PH 3: 10

Principal Place of Business

204 S JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741 US

Mailing Address

10303 NEWINGTON DRIVE
ORLANDO, FL 32836  US

“eTaR( OF STATE
e NaSEe FLORIDA

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. 4, etc.

10082007 REIN-LLC CR2E101 {1/07)
City & State City & Siate FEI Numbgr Applied For
% q J 3 O 3 L/ Not Applicable
Zip Country Zip Caountry 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AYBAR, JESUS A
10303 NEWINGTON DRIVE
ORLANDO, FL 32836

Name

Straet Address (P.0O. Box Number Is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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

ﬂ%%0/5

tha cbligations,efjregistered agent.

U fh [Pp AR

SIGNATUV

and litle if apphcable

(NOTE: Registerad Apent signaturs r‘qﬂlmdmn rulngtating)

T pate

i/

FILE NOW!l! FEE IS $50.00
Aftor January 1, 2008, Fee will be $100.00

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

o

Fiorida Department of Stala DR

ADDIT!ONSICH

ANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM ) pelete TIME [ Change [ Additicn
NAME AYBAR, JESUS A HAME

STREET ADDRESS | 10303 NEWINGTON DRIVE STREET ADDRESS

CiTY-87-21P ORLANDO, FL 32836 CITY-ST-2IP

JITLE O Detete TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

THLE [ pelete TiTLE O chenge [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CY-ST-2P

TITLE O celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P v o ore-s1-7k | .A

REINSTATEMENT ()’
NAME 8

STREET ADDRESS STREET ADDRE

CITY-ST-7IP CITY-ST-2P

MLE (7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P cITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certily that the information
indicated on this report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiity company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREQ_O —M/"‘"” Josws Anmba- MeM ‘9/810‘%

4ci- 933
K784

BIGNMW D TYPED OR PRINTE NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REfRESENTATIVE

Date

Davtime Phone #




