o

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000115081
1. Entity Name
MATTBRAN, LLC.
Principal Place of Businass Mailing Address .
8565 SIDON STREEY 8565 SIDON STREET
ORLANDQ, FL 32817 ORLANDO, FL 32817
S SO
Suite, Apt. #, etc. . Suite, Apt. #, etc. 10022008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicabla
Zp Country Zp Country 5. Certificats of Status Desied [ fesegg] Additonal
8. Name and Address of Currant Registered Agent 7. Name and Add of New Reg od Agent
Name
LEWIS, STEVE
8565 SIDON STREET Street Address {P.O. Bax Number is Not Acceptabte)

ORLANDO, FL 32817

City FL | Zip Coda

8. The above namsad entity gubmits this statgrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent.
- Sreve Leiizs [0/ 2/es

SIGNATURE =
Signature, typed of printed name of ragistered agent and titla if apphcable. (NOTE: Registered Agent signatura required whan rainstating) DATE

. FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME D [T petete TITLE [Jchange [ Addition
NAME LEWIS, STEVE NAME
STREET ADDRESS | 8565 SIDON ST STREET ADDRESS
CITY-81-2P ORLANDO, FL. 32817 ciry-ST-1p
TIE 3 Delete TME e w oo DlChangs ] Addition
N N ey .:iiinj'-ﬁ!»E;EEiS |
STREET ADDRESS STREET ADDRESS 103/08/08--01030--005 ~ ##138.7
CITY-5T-2P CITY-ST-2P
TILE L pelete TTLE O Ctange (3 Audition
NAME NAME
STREET ADDRESS - STREET ADDRESS _ o
CITY-5T-7P CITY-ST-2P
TE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-$1-2P CITY-ST-2P
TE O pelete TILE Cichange (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-4T-2P Lot
TmE O ostete MmE SO DOlctangs [ Addion
NAME NAME . 'b ('6 ﬁg
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2ZP

11. 1 hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signatura shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recajfer or trustes empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: i Ze - Sreve Lewns /o/2 K7 35940
| __

1



