2008 LIMITED LIABILITY COMPANY |
REINSTATEMENT <

DOCUMENT #L06000084810

1. Enlity Name
PLAZA LORENZO LLC

Principal Place of Business Maiing Address AT ‘} i?‘ S
5831 S. ORANGE BLOSSOM TRAIL 6004 HOCDROD CIRCLE DR ""ﬁ"-"’j::j,‘;
ORLANDOQ, FL 32839 US ORLANDO, FL 32819 US
P VP TS i R0 AR A MR AV
bOO¥ Aond goci’ O
Sule. Apt.#elc. | Suke ApL#sic. . | 10282008 REIN-LLC  _. CR2E101.(107)
City & State ity & Stale 4. FE| Number Applied For
J lnec As Fffﬂ/ T 20~ \‘,\rarl\fz" Not Applicable
Zip Country ‘25@2. 79 Couniry 5. Cerificate of Status Desired 0 feseggq l‘:'rj:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? C— /
PICHARDO, SR, GUILLERMO rchonebs  Cur A8 tono

6004 HOODROD CIRCLE DR Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32819

4&09’ Ao floc K’ . |
e tone Ao FL | 5550

fnits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

8. The above named
the obligat non:'%" ',

SIGNATURE b
Signaturel #pEIRY prmlod name ulrewstered agent and hile il applicatie. (NOTE: Raglatered Agent signaturs required when reinsiating) DATE
FILE NOW!! FEE IS $138.75_ _In accordance with s. 607.193(2)(h). F.§_ the limited Make check payable to
“Rfter January 1, 2009, Fee will be $277.50 ‘liability company did not receive the prior nolice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THE P ] Detete 1MLE 8 Charge (] Adilion
NAME PICHARDO. SR, GUILLERMO NAME
STREET ADDRESS | 6004 HOODROD CIRCLE DR STREET ADORESS | &0 & Mandeock” Cn.
omv-si-2P | ORLANDO, FL 32819 ovsiae |\ Debowde £f 32875
TIMLE VP (2] Delete ILE D4 Change ] Addition
NAME GRISALES, GLORIA NAME -
STREET ADDRESS | 6004 HOODROD CIRCLE DR STREET ADORESS | EAPY A0S o ke Car
e1v.51.2¢ | ORLANDO, FI. 32819 orv-st-or | Delouto. 7 Z2L0T
TIHLE 7 pelete TIMLE e 1 C0ange 3 Addition
NAME NAME (T -T'_El"-?.::.fjl__:l -
STREET ADORESS STREET ADDRESS 11/03708--01043—-001  *£]33,75
CiTY-51-2IP CIry-§T-21P
TIILE O oelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P CiY-51-2I
TILE 2 Delele TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIIY-$7-21P CITY-ST-2IP D T IATCT
TIRLE [J Detete TITLE ANE/EINDY 1 A l I i:,IVI E i@; 1 Addilion
NAME O mame
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-51-2P

lied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
urate and thal iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
rystee empowered {0 execule this report as required by Chapler 608, Florida Sialules.

11. | hereby certify that the information sy
indicated on this report is true and
limited liability compan

SIGNATURE:

SIGNATURE ﬂgD TYPED a‘ BRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




