2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000115599 T

1. Entity Name
HORSEPOWER WORX LLC

FILED
08AUG -5 AM 8: 6

. Siun Limny JF 3 {ATE
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
2639WHWY 434 2639 W HY 434 "
LONGWOOD, FL 32779 LONGWOOD, FL 32779

T o a1 s emarrew || 1111111110 TR
5789 S Sylien Lk BECC W, My 179
Sule, Apt. #, stc. O Su'fg-‘;/p: ”’Z‘; Jo)/ 07302008 REIN-LLC CR2E101 (1/07)
City & State ity & State 4, FEI Number Applied For
Sonford  £L. M, AC 20-5989222 Not Applicabla
gjzzi"z. c°‘b"z{l Zp ‘-_ﬂ g“‘i‘"- 5. Certificate ol Status Desired [ ?ese'gfqﬁ?ﬂ”""a'

6. Name and Address of Current Ragistered Agent Jof / 7. Name and Address of New Reglsterad Agent
Name

SAVASTANO, NICHOLAS
5980 S SYLVAN LAKE DRIVE Strest Address (P.O. Box Number is Not Acceptabla)
SANFORD, FL. 32771

City FL I Zip Code

8. The above named entity submits this slategnant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations W , |
SIGNATURE ___ ’ ;/'3 //‘y'
nature, typed o prinled name of registered agant and utle if applicable {NOTE: Ragistared Agent slgnstura required when reinstating) DATE
FILE NOW!!! FEE IS $377.50 Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [ change  [J Aduition
NAME SAVASTANO, NICHOLAS NAME e
STREET ADDRESS | B9BO S SYLVAN LAKE DRIVE STREET ADORESS D01 2399700
avstar | SANFORD, FL 32771 OIfY-§7-2IP 09/ 050001027004 ##377.50
TITLE MGRM O Delete TITLE [ Change (7} Addition
NAME PORTER, TOM NAME
SIREET ADDRESS | 6980 S SYLVAN LAKE DRIVE STREET ADDRESS L " S E !L:: LE R S
CITY-ST-2IP SANFORD, FL 32771 CiTY-S1-2IF
TMLE O oelete TLE - [Jchange {7 Addilign
- o AUG - 52008
STAEEY ADDRESS STREET ADDRESS
erv-s- 2 ELNSFLI l"All N rh/lp CITY-ST-2p Y AR ED
T A WA s 220 vetre TMLE C=d N RUUVES T N i=miggdhe 3 asdiion
HAME ; = HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2tP
THLE O Deete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS | * STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE [ Dete TITLE [ change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify thal the information supptied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver os trustee empowered Lo execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /Z‘/ M '7}13//0? %7?4@2——&422

S'IGNA'I'I.IREﬁID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ¥ Date Daytime Phone #




