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REINSTATEMENT

~2009 LIMITED LIABILITY COMPANY

DOCUMENT #L07000031536

1. Entity Name
ALEX MARTINEZ, LLC

Principal Place of Business Mailing Address

911 EAST IDA STREET

TAMPA, FL 33603 TAMPA, FL 33603

911 EAST IDA STREET

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, etc.

v ek FILED
SECHETARY OF STAIE
B¢ ISION'OF CORPORATIONS

R MR

Suite. Apt. #. etc.
uite. Apt. #. etc 08252009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desraa | $5.00 Additionar

Fee Raquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARTINEZ, ALEX
TAMPA, FL 33603

911 EAST IDA STREET

Name

Street Address (P O. Box Number

15 Not Acceplable)

foie

City

Zp Cods

FL

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

the obligalioWred%
SIGNATURE / Fi j;x‘—-\‘q.

Signature, Iﬁ)ed or grinted name of regisiered agent nﬁ e  apphcable

{NOTE: Regisierad Agent aignature required when rainsisling)

X8 -7

T

In accordance with s. 607.193(2)(b), F.S., the limited

-

Make check payabio to

-

FILE NOWII! FEE IS $277.50

liability company did not receive the prior notice.

Florida Departinent of State. .

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ etete TITLE [ Change [ Addition
NAME MARTINEZ, ALEX NAME

STREET ADDAESS | 911 EAST IDA STREET STREET ADDRESS

Ciry-Sr-21p TAMPA, FL 33603 CITY-S7-2P

TIME [ Delete TITLE O cChange [ Adaition
NAE NAME SD01 504944 1203

STREET ADDRESS STREET ADDRESS 09/09/09--0t014--015  #x277.50
CITY-ST-2P CIry-ST1-21IP

TTLE O oelete THLE [ cChange [ Additon
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P Ciy-81- 2P

TITLE [ Detete e ClcChange [ Addsion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O velete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS

ol REINSTATEMENT Z005-2 009

TITLE O Delete TIE ) { Ol Change  [] Adoilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oy A

g-av- 7

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Figrida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the recejver or frustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

Dale

Draytima Phone #




