. . 2008 LIMITED LIABILITY COMPANY
¥ REINSTATEMENT F ‘ L E D

'DOCUMENT # L07000022307

1, Entity Nama

DABASCO, LLC

Z80UNOY 19 AMID: 43

Frincipal Place of Business Mailing Address Tifﬂ‘ﬁ‘ﬁ;%’géé—" rb bafE
4903 SHIRLEY DRIVE 4903 SHIRLEY DRIVE LORIDA
TAMPA, FL 33603 TAMPA, FL 33603
e AR PO T[S LRI A AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 11132008  REIN-LLC CR2E101 (1/07)
City & State City & Slate 4. FEI Number Applied For
«TNol Applicable
zp Country Zip Country 5. Certificate of Status Desired ] gei gguﬁ‘r:’c;m’"ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PARRINO, ANN MARIE J — - - - — - M — i
4903 SHIRLEY DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
City FL l Zip Code

8. The above named entity submits 1his statemant for 1 urpose of changing its registerad office or registerad agent, or bath, in the Stals of Fiorida. | am familiar with, and accept
the cbligations of reglstered agem

SIGNATURE 9.4 Q A"‘J M‘(‘\Q‘C . PA(ZRJ’IO /7/?/&?

gnature, :yp.d o lr\tad name ua -J}(mu agent and ke if applicable. 7 (NGTE: Reglstered Agent signatuve required when relastatiig)

T
FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payabls to
Aftor January 1, 2009, Feo will bo $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAQNG MEMBERS /MANAGERS 10, R ADDITIONS /CHANGES
TImE gL‘JS Te e T U"‘ [ petete TME [T Change [ Addition
NAME HAME
STREET ADDRESS 3!0'?' ﬁzﬂ OQJ Ve STREET ADDRESS o1 =221s171=
CIrY-81-21P f’/‘{\ CITY-ST-ZF L1721 /08--01 040~ ij |3 #1735, 75
TITLE wsree. ﬁ/.‘- |Q'T“'l O Celete TME [JChange ] Additicn
NAME Dl . AL NAME
STREET ADURESS ;f%'t L/Me e~ Duve STREET ADORESS
CITY-ST-ZP ’; 2 b 4 CITY 5T 2P
TITLE [ Delete TILE [ Chenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2p CITY-ST-21P
TITLE {1 Delete THE [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS REINS' I A" I ‘I !“MI EN’ I L DS
CITY-ST-ZIP CiTY-ST-2ip
TiTLE O Delele TILE [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-St-2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
orrnze CITY-ST-2P

11. | hereby cel lied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on thi te and that my signature shall have the same legal effect as il made under oath; that | am a managing mgmber or manager of the

limited liabiity 1 the receiver ohtrustee empowerad 10 execute this repgt as required by Chgpoter 608, Florida Statutes.
= oAl /ey 9/;42;:_

SIGNATURE:
ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORMRESENTATNE Date Daytime Phona #

SIGNATURE A

information

D43




