2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O7000002617
1. Entity Name y .
MALIJO, LLC FILED
Principal Place of Business Mailing Address 08 NOU - h PH S: 38
25641 STREAMLET CT. 25641 STREAMLET €T, SEUHD AR CTA
Cile Ay OF STATE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 TALLAHASSEE. FLORIDA
T PR T SS W EENE R T o
Suite, Apt. #, atc. Suite, Apl, #. etc. 10282008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number V| Applied For
Not Applicable
P Country Zip Country 5. Centificate of Status Desied [ gg-g?qgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVIES, PATRICK
700 E DANIA BEACH BLVD Streat Address (P.O. Box Number is Not Acceptable}
STE 202
DANIA, FL 33004
City FL Zip Code

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

SIGNATURE
Signature, typed of prnled name of regislerad apent and tllef applicable {NOTE: Regi Agent sigi a when ) DATE

FILE NOW!! FEE IS $138.75 in accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
Atter January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 2] Delete L Clchange [ Aadition
NAME BULOT, MARIE HAME o _ _
stReET ovess | 25641 STREAMLET CT STREET ADDRESS TOO1I S 7rSEZSLIS T
CTY-STZP | BONITA SPRINGS, FL 34135 CIEY- T2 HA03/708--01043--024  #4128.75
THLE [ peiete TME Cctenge [ Acdition
NAME . s
e v REINSTATEMENT A4
CiTY-ST-2IP LiTY-ST-21P Wi
TIHLE O velete TME [OCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CarY-ST- 79
TME ] Delete WL . [3Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-57-29 ey § RQ
TIE 7 Delete nnE L thL—L’ heid Ccrange [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS NOV - B 2008
CITY-ST-2IP CITY-ST- 7P
e [} Delete e EH O Change ] Addition
- - EXAM!
STREET ADDRESS STREET ADDRESS
CIrY-S1-20 CTY-Si-IP

ptions contained in Chagpter 119, Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execy required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the e

SIGNATURE:

SIONATURE AND TYPED QR PRINTED of MANAGING NEMBER, MANAGER. OR AUTHORIED REPRESENTATIVE Rate Dxrytirra Phone #




