2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000102358

1. Entity Name

SAVE YOUR HOME ENTERPRISES, L.L.C. FILED

070CT 17 PM 3: |0

Principal Place of Business Mailing Acdress i
JoGs [UesTpoiok Lot 7842 flers efeiry £ TALL AWAGSEE, FLORIDA

ORLANDO, FL 32835  #2e7 ORLANDO, FL 328%S™
S [ AR

Suite, Apt. #, elc. Suite, Apt. #, etc.
P p 10112007 REIN-LLC CRZE101 {1/07)
City & State City & State 4. FEI Number vapplied For
Not Applicable
i t Zi Count '
Zip Country » Lty 5. Centilicate of Status Desired (] $5.00 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Kame and Address of New Registered Agent

Name

PADRQ, MANUEL A
7842 HORSE FERRY RCAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32835

e > City FL I Zip Code

gistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

naiure, tyvov printed nama of rag‘!s}d’ed‘aqanl and ntle i applicable™ {NOTE: Registared Agant signature reguired when reinstating)

S [ A]
/ -
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited
After January 1; 2008, Fee will be $100.00 liability company did not receive the prior notice.
/
9, MANAGING MEMBERS  MANAGERS 10. ‘ ADOITIONS f CHANGES
TITE MGRM ) Delete TINE [ Change [ Addition
NAME PADRQ, MANUEL A NAME
STREET ADDRESS | 7842 HORSE FERRY ROAD STREET ADDRESS
CIY-sT-2IP ORLANDO, FL 32835 CITY-S7-2IP
TITLE MGRM 7 elete TITLE [ Change [ Additian
NAME VALLEJO, LOYDA NAME o o
STREET ADDRESS | 7842 HORSE FERRY ROAD STREFT ADDRESS _...'__, |:,_| l__! Ti=s2=2=27
crv-si-2¢ | ORLANDO, Fi 32835 CiTY-57- 2P WABADT—-010%3--012  #4 -.| [N
THTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Detete TINE [ Change [ Addition
NAME MAME
STREET ADDAESS 1] i
OITY-ST-21P T’N S EA ll FMP N T
TILE 3 Delete TITLE STALLIN | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
it3 O petete e [ Change [ Adailien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2IP /7 CITY-SI1-2IP

1.1 hereby certify thal the information supplied with,| m’ Imng does not quatify for the- exgmptions teniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate a ettbat"r'n’\fagnat shall have ‘the same legal.giéct as if made under cath; that | am a managing member or manager of the
limited ltability company or 1 ceverou%(?ee empoweregrfo gkecute this. report. as-requUired by, Chapter 608, Florida Statutes.

/

Y
SIGNATURE: [ e = 1wfs fo7
SIGNATURE AND TYPED N\RINTED NAME OF SIGNI'HG tNA’G‘I_HG MEMBER. MA_N_AGEH, CR AUTHORIZED REPRESENTATIVE Dalre Daytime Phone #




