2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO7000000857
1. Entity Name -
PAUL LAGANO, LLC.
Prnincipal Place of Business Mailing Address
11573 CLAYTON ST. 11573 CLAYTON ST,
WINDERMEME, FL 34786 US WINDERMEME, FL 34786 US
o LT O A B
a3 éiﬂqmor\ F Ciecle WSy Claymeny Ciede
Suile, Apt. #, eftc. Sute Apt. #.etc. I 11032008  REIN-LLC CR2E101 (1/07)
City & Stz_ale City & State 4, FEI Number Applied For
Nndermece, JFL : indesmere L 2.0~ % 1426¥) Not Applicable
Z'p/:)}q—)% G Country legq-w% G Couniry 5. Certificate of Status Desired 0 gase'ggﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGANO, PAUL
11573 CHANYTFON-5T C, (C\‘iﬂ‘\c-’\ ¥ C'\(’“C.\E. Street Address {P.O. Box Number is Not Acceptable)
WINDERMEME, FL 34786
MERE
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registorad agant and Wie il applicadie. {NOTE: Ragl Agant gig q when ab OATE
FILE NOWIII FEE IS $13B.75 in accordance with s. 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
TITE MGRM O Delete L MERM I Change [ Addition
NAME LAGANO, PAUL NAME Loganc, Paul _
L - Q_,\rcle.
STREET ADDRESS | 11573 CLAYTON ST. steeTapoRess | 115 )3 Clagme
omy-sT-2¢ | WINDERMEME, FL 34786 ar-s-zp | ywedermete  FL ATDBG
MLE [J Delete TINLE [ cChange [ Addition
NAME NAME — T T T —
9395
STREET ADDRESS STREEF ADDRESS Il.ﬂ}.?llﬁﬁ'—]l D?lEH‘ lj_g ,,*;- 143-8 2
CITY-ST-21P CITY-ST-21P o
LE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP B
s

e ] Delete TITLE Flg,; = [Jchange [ Addtion
NAME NAME D = ‘“ﬂ
STREET ADDRESS STREET ADDRESS %r_:l b= oz
CITY-S1-2IP CITY-ST-2P o 3_: — (==
TITLE [ pelete TITLE m"< e UFTE [IcChange [ Addition

<
NAME NAME -

==
STREET ADORESS RFMTATERAENT geo g STREET ADDRESS e 0 )
CITY-ST-ZiP CITY-$1-21P b S S
TiTE O Delete TITLE ey PN [ Change L] Addition
NAME HAME > @
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-sT-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on 1his report is 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 liakility company e receiver or Irpstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CU-L& 2AL0NL)

RIAHATIEE AND TYDEN MR POMTER MAME NE em.nlﬂ MANACING MEUGER MANAGER AD A TUNGITEN BEBRICRRMTATIVUE —im ot D g ¥




