/

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETEE{LYEEF STATE
DOCUMENT #L06000105782 DIVISION OF CORPORATIONS
1. Entity Name

PONCHO'S ENTERPRISES, LLC 070CT23 PM 2: 11

Principal Place of Businass

o MailingAddressSLO (y '.. Lle e
ST TORT 7601 cw;,\jh,\u,@mwﬁk G 15810
AVE H-33525 LaKe fopd Etm LaKe fand, ke

33410
2. Principal Ptace of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.
ule. Ap utle, Aok, # et 10162007 REIN-LLC CR2E101 (1/07)
City & State Cily & State 4. FEI Number Applied For
O &-— O” ?C ? 45- NOT"Applicable
Zp Country v Country 5. Certiicate of Status Desied (] 99-00 Adaitional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent

Name

FRANCIS, ALICIA_ 3 09 Covin J'-h,\ Lane.

Stresl Address (P.O. Box Number is Not Acceptable)

: R
oaveressizs LaKeland, Fr. 97870

City FL l Zip Code

8. The above namg tity submits this statement for the purposé of changing #is registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

tha gbligation tored ag?_
~ . . B 6
SIGNATURE Uy TENA / 6-/7 J
Signanere, typed or prnted n;aﬂm of registered agent and bite It applcable. (NOTE: Raglatered Agent signature required when relnstatmg} DATE
FILE NOW!!l 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
TILE MGRM [ oelete s Jchange [ Addition
NAME FRANCIS, ALICIA "5 (,d9 Covt\/‘J{’l n Loam HAME
STREET ADDRESS | AZN3-COLLEGE-GOURF— STREET ADDRESS
ovstor | DAVIE-RL 33320 L G R (m/(l 3 381 O | onv-sre
THLE O petete TIFLE [0 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP Ciry-S7-2IP
Tne 3 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-ST-21P
TITLE O pelere TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 3 petele TME [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-21P CITY-SI-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-21P CiTY-ST-2P

11. | hereby certify that the information supplied with this liing dogs not qualily for the exemptions containad in Chapter 119, Florida Siatutes. | fu_rther certify that the information
indicated on this report is true and accurale and that my signalure shall have the same degal aflect as if made under cath; that | am a managing member or manager of the

imi iabili i 1 d L te thi 1 ired by Chapter 608, Florida Statutes.,
limited liability company or t celie( or trusiea ﬁwere ¢ execute this report as required by Chapter lorida Statutes. 5 ;_7
Q\’a / 0 / 7 0
- ! - / o
SIGNATURE: A J68

SIGNATURE WD OR PRINTED MAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE  Date Daytine Phana &




