2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L070800106416

1. Entity Name

MAHONEY & MAHONEY ASSOCIATES, LLC

Principal Ptace of Business

10524 EGRET HAVEN LANE
RIVERVIEW, FL 33569

Mailing Address

10524 EGRET HAVEN LANE

RIVERVIEW, FL 33569
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2. Principal Place of Business - No P.O. Box #
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3. Mailing Address
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6. Nama and Address of Current Registefed Agént

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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Street Address (P.OIBox Number is Not Acceptable)
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FILE NOW! FEE IS $138.75 In accordance with 5. 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
TILE MGR O pelste TLE o 0 Cnange 3 Addition
NAME MAHONEY, ANATRA NAME 2001 3gregsgd
STREET ADDRESS | 10524 EGRET HAVEN LANE STREET ADORESS 11715910 3-~UID3’4-—UII:- %1 38. 7S
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NAME MAHONEY, ANATRA NAME
STREET ADDRESS | 10524 EGRET HAVEN LANE STREET ADORESS
CITY-ST-2P RIVERVIEW, FL 33569 CiTY-ST-2IP
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NAME MAHONEY, DERRICK NAME
STAEET ADDRESS | 10524 EGRET HAVEN LANE STREET ADDRESS
CITY-57-2P RIVERVIEW, FL 33569 CITY-ST-2IP
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11. I hereby certify that the information supplieg with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information

indicated on this report is true and accurate and that my signature shall hava the same legal effect as i
or trustee empowered to exacute this report as required by Clfipter 608, Florida Statutes.

limited liability company or the re

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER,

ada under oath; that | am a managing member or manager of the

Data Daytime Phons #




