2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000094984

FILEG
SECRETARY F -.;

1. Entity Name
PAKA ENTERPRISES, LLC. c

-

DIVISION OF Co2i v Ao
08DEC -2 PH 2: 18

Principal Place of Buginess

4101 CORAL TREE CIRCLE
#3113
COCONUT CREEK, FL 33073

Mailing Address

4101 CORAL TREE CIRCLE
#313

COCONUT CREEK, FL 33073

L |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 11182008  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
20-5814271 Not Applicable
Zp Country e Country 5. Certilicate of Status Desired [ Ei-g:mﬂﬁm'
6. Nams and Address of Cument Registered Agent 7. Name and Address of Now Registered Agent
Name
SACCO, MICHAEL A
4101 CORAL TREE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
#313
COCONUT CREEK, FL 33073
City Zip Code

FL |

8. The ebave named anfitk-syhymits this statament for the purpose of changing its registered office or registarad agenl, or both, in the State of Forida. | am familiar with, and accept
SIGNATURE £f / / # g

w_wum%-uwwmmfw

NGTE: Raglatared AQent signatise required whan reinatating)

¥ DaTE

X

FILE NOWII FEE 18 $238.73
After January 1, 2009, Fee will be $377.50

Mzake check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES

TME MGR 0 peete THLE [ Chan ] Addition
NAME THOMAS, PATRICIA A NAVE Sl 38348875

STREET ADDFESS | 108-02 DITMARS BLVD STREET ADORESS 1270100077024 «%233. 75
an-s-oF | EAST ELMHURST, NY 11360 oTY-sT-7P

TTE 7 Delete o O Cange [ Addition
NAME NAME

SIREET ADDRESS STRFET ADORESS

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

TTLE [T Delete TIMLE [JChange [ Aadition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-21p CITY-ST-21P

TITLE [ Deiete TieE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CMY-ST-2IP

TME 3 Detete TmE Ol crange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP cry-51-ap

TmEe (O pelete TITE Clchnge [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.SE-2IP Ciy-S1-2P

11. { hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is true and accurata and that my signature shall have the same legal effect

if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trusteg ed 1o executs this report gs required by Chapter 608, Florida Statutes.
: ‘ ¥




