2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000096162

1. Entity Name

LOS GIRASOLES LLC

Principal Place of Business Mailing Address

1808 EAST SEMORAN BLVD 1808 EAST SEMORAN BLVD

APOPKA, FL 32703 APOPKA, FL 32703

© P 0P S T AL MO0
Suile, Apl #, elc. Suite, Apt. #, elc. 10122007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE| Number Applied For
- - 1 20-503%33(0  [Twroim:
e Country Zp Country 5. Cestificate of Status Desired (I} ?eseggq l‘:f:é“"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANALES, ADRIAN :
125 DOVETAIL CT Street Address (P.O. Box Number is Nol Acceplable)

APQPKA, FL 32703

City FL I Zip Code

8. The above named entity submits This statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of regjs{gred agent é

sonatue R f7oee L \Q I\\ 0]

- Tt Signiﬂve yped or prmted‘gafﬂu ol registered agent and title It applicable. (NOTE: Regivlersd Agent signature required when reinstating) DA'E ‘ l

FILE NOWI!! FEE IS $50.00 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES yd
THLE MGR £ Detere HLE ¥ {Sr AN L2 - O Change (P Addilion
NAME BANALES, ADRIAN NAME R 0 A( \aMeZ,, V\a i
STREET ADDRESS | 31808 EAST SEMORAN BLVD. STREET ADDRESS 0
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP \50 S Laling Aﬁ»‘ 1
. ';L‘ oD \. ‘t___\ 3a "'I'Q'Z

TILE [ Delete TITLE \/ \‘ - { ) [ Change ] Addilion
NAME ) NAME
STREET ADDRESS |~ . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE [1 Change  [] Addilion
NAME NAME . -
STREET ADDRESS STREET ADDRESS
Chy-5T-2IP CITY-S7-2IP
TILE [ pelete TITLE ] Change  [] Additien
REINSTATEMENT
STREET ADDRESS SR m
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2iP
TITLE [ pelete TIME [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of (he
limited liability company or the recgpver or trustee empowered to execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE? X_L/72+ Q(zw/“/ ' lo/u !o‘l Ho7- £€0 - 00

SIGNATURE mnh’én OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bare Dayume Prore #




