2008 LIMITED LIABILITY COMPANY “

REINSTATEMENT
FILED
DOCUMENT # 107000043279 SECRETARY f7 .7, ,
08DEC -2 PM 2: |7
Principal Place of Business Mailing Address
2050 E IRLO BRONSON MEMORIAL HWY 4101 CORAL TREE CIRCLE
KISSIMMEE., FL 34744 313

COCONUT CREEK, FL 33073

PR T [ 00 R

Suite, Apl. #, etc. Suite, Apt. #, elc, 11182008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FFl Nu _— Applied For
ﬁ-—??o 35 55 Not Applicabie
ap Courtry o Country 5. Certiicate of Status Desired ~ [J E:ggquﬁmm’
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registored Agent
Name
SACCO, MICHAEL A i
4101 CORAL TREE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
33
COCONUT CREEX, FL 33073
City FL I Zip Code

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

the chiligations of regi agen!.
SIGNATURE . : %MT"/ ///{g{ar

= b mdmgamﬁmmwum. {NOTE: Registered Agent signaturs required when reinstating)
FILE NOWII! FEE IS $238.75 Make check payable to
After January 1, 2008, Fee will be $377.50 Florida Depastment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmEe MGRM [ pelese TME N e L] Change [ Addition
NAE VASQUEZ, EDUARDO | o = (e S s
STREET ADDRESS | 108-02 DITMARS BLVD STREET ADDRESS 1A A08—-01077T—025  ##233. 75
erv-51-3¢ | EAST ELMHURST, NY 11369 GITY-ST-2P
TLE [ Detete IMLE [ Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-s1-79 Y- $1-2F
InE [J Dexete e Ocnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TMLE O Detete TE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-TP
TME [ Detete s [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CImY-51-2P
TILE O pelese e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
omy-st-zp OTY-ST-ZIP

11. 1 hereby certily that the information supplied with this filing doeg not qualify for the axemplions contained in Chapter 119, Roritia Statutes. | further certify that the information
indicatdd on this repart is true and urate and that my signatfire shall have the same legal sffect as il made under oath; that | am a managing mamber or manager of the
limited liability company or the d Jo execute this report as required by Chapler 608, Forida Sjétutes.

3
SIGNATURE: i 0d>

mmm“mmmmwmm?auﬂz&mmmnm / 7 Data Ctytime Phone #

7t




