2009 LIMITED LIABILITY COMPANY
! REINSTATEMENT

ey

DOCUMENT # 107000032150 L
1. Entity Name Fi LED
FIGGY, LLC -
09 FEB-9 PH 2: 39
Principal Place of Business Mailing Address Y [ r- c k u?{:
8744 N. RIVER DR. 8744 N. RIVER DR. ‘5 TALLA%.MS" £, LOP{DA
TAMPA, FL 33635 TAMPA, FL 33635 \/ N
. 4
‘ O O
2, Principal Place of Business - No P.Q. Box # 3. Mailng Address ~ ()
Sune, Apt. #, alc, Suite, Apt. #, etc. 01262009  REIN-LLGC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certilcate of Status Desitea [ 2358 ggqﬁfg:’""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

FIGUERQ, TROY H /
8744 N. RIVER DR. \ Street Addrass (P.O. Box Number is Not Accepiable)

TAMPA, FL 33635

City FL Zip Code

8. The above narmed m i : L panging its regisiered office or registerad agant. or both, n the State ot Florida. | am familiar with, and accept

{NOTE: Ragistsred Agent signature required when ralnstating)

Ry AN i 1[ b —
R - s N N, At
N In accordance wilh s. 607.193(2)(b e limited Make check payable to
@ Nowll FEE IS $277.50 |I';§!|lty g:)?npany did no?receuav(e)t ) pfnsr rutgtlcemne ) Florida: Departr::e:'t of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGRM O velete TITLE O Cnanne [ Aadition
NAME FIGUERO, TROY H NAME 3 L’ 1 4 11 E‘i' E 1 =
STAEET ADDRESS | 8744 N. RIVER DR. STREET ADDRESS 02703/05--01 U inN--N17 *’h_?? ]
CITY-ST-29 TAMPA, FL. 33635 CITY-S7-71P
TILE 2 petee THE [ change [ Addition
HAME  name
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST- 7P
TME 1 petete e O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-§T-2P -
IME O oelete TITLE Chy (1 Agsion
NAME %AI ENT
STREET ADDRESS E‘N
t-S1-20 CITy-57-2IP
TME 1 pelete TINLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P [iTY-51-27
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-24p

11, | hereby certify that the mformatlon supplled wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s £l atg and that my mgnature shall have the same legal effect as f made under path. that | am a managing member ar manager of the
fimited Nabiijjea [eaEmpewarad to execute this report as requlred by Chapter 608, Florida Statutes.

PRINTER WE QF BIBNEG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

/7 /



