FILED

2007 I.IMITAER LIABILITY COMPANY Jul 18, 2007 8:00 am

UAL REPORT

Secretary of State

(07-18-2007 90015 002 ****50.00

DOCUMENT # L06000098358
RIEIDTHEBNG?FAB, LLC

Principal Place of Business

360 FOREST PARK CIRCLE
LONGWOOD, FL 32779

Mailing Address

360 FOREST PARK CIRCLE
LONGWOOD, FL 32779

60052866

OGN0 2 0GR

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

Suita, Apt. #, etc. Suite. Apt. #. stc. 07082007  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For
51-0605 2945 Not Applicable

Zip Country Zip Country $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Registered Agent 7. Nama and Address of Now Registored Agent
Name

Nicholas Muscato
sreet. 360 Forest Park Circle
I Longwood, FL 32779

DECUBELLIS, MEEKS & UNCAPHER, P.A.
837 NORTH GARLAND AVENUE
ORLANDQ, FL 32801

/7 City Code
- =1
8. The above tity submits this sjatemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafi f refistered agent.
SIGNATURE Ni cholas Museatn, Man Mewmber
saunfm.ﬁpeda printad name of fegistornd agent andlitle il spphcable. (NOTE: Registorad Agont signature required when reinslatiog) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 3 Detete TILE [ Change  [J Additien
NAME MUSCATO, NICHOLAS J NAME
STREET ADDRESS | 360 FOREST PARK CIRCLE STREET ADDRESS
CITy-S1-2P LONGWOOD, FL 32779 CrY-S1-2F
TILE [ Deizte TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 28 CITY-ST-21P
1ME [ petete THLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Coy-SsT-2# CITY-51-219
T [ Deiste L [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
Lint3 ] Detete MLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TmE 3 oetete TME Clchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

iing does not qualify for the exemptions contained in Chapter 119, Forida Slatutes. | further certify that the information
i signatura shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
y\powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE - Nichelas Muscatp

WMDWQWM“WWMMWWWT‘M

11. | hereby certily lhat the information supplied with the
indicated on this e
limited fiability com pa

Y07-93F Tt

Daytme Phone #




