2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000422454

1. Entity Name
DO BUSINESS NOW, LLC

SECRE
DIVISION

¥ fuum
08 NOV -L AMI): 52 .

C)——i

Principal Place of Business Mailing Address
6310 CASTELVEN DR 6310 CASTELVEN DR
#107 #107
ORLANDO, FL 32835-3245 US ORLANDOQ, FL 32835-3245 US
T e S — AT OGRS

08/& C/;s:r&_t/&\/ 24 30 CHSTELVESS X7

Sult. A, . etc S JpPP SUIEARL 8 g 70 4 10312008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number ~ Applied For

DRl A DD oAt~ 2 — FIF2 B Not Applicable

Zi Count Zi Count . < I, 00 Additione}-

.JE F3s j:n”;,\/(‘ oL 'p_j 2535 " wﬂ{/ /G4 5 Certificate of Status Desred— (] ?ese ggqui od
€. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent

Name :
IGLESIAS, GRACIELA L GLES/ AS AL E TR DA
6310 CASTELVEN DR Svoe A3 PO PP RN Sy = it 1)

#107
ORLANDO, FL 32835-3245

N 0 C 4oV DO FL | 2%%35
8. The above name?f;\‘/’s_ubmns this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ojfegistered ageqt. % /
» . typed of reg: ‘and e i epphcatie. [NOTE: Agee shy qubred whven DATE
FILE NOWN! FEE IS $138.75 In accordance with . 607.193(2)(b}, F.S., the limited Make check payable to .
After 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
TITLE MGR O Detete TITLE O thange [ Addition
NAME IGLESIAS, GRACIELA NAME
STREET ADDRESS | 6310 CASTELVEN DR, #107 STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 328353245 CITY-5T-2IP
THLE (3 Delete TALE Octange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-87-21P
TTLE O Detete TME [T Change [ Addition
NAME e SOLOi3ITENL1IES
STREET ADDRESS STREET ADDAESS 11/04°08--01010--001  +%139.75
CITY-ST-2IP CITY-ST-2IP
TME O Detete TME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADI
CITY-ST-2P CTY-ST-2P E l hj STATE MENT
-t ¥ —
TME 1 Delete e O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-2P
11. ! hereby cenify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this report is trug and accurate and that my signature sha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recejver or trustee empowered {0 execUte this repditas required by Chapter 608, Florida Statutes.

SIGNATURE: éﬁ% whe/oF.

SHINATURE AND TYPED OR Pﬁ"‘l‘ED NAME OF SIGNIND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phono #




