. 2009 LIMITED LIABILITY COMPANY

% - <

'REINSTATEMENT

DbCUMENT # 107000049848

1. Entity Name
BRYAN VELAZQUEZ, LLLLC

Prin¢ipal Place of Business

4103 W. BROAD STREET
TAMPA, FL 33614

Mailing Address

4103 W. BROAD STREET
TAMPA, FL. 33674

el

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

3. Mailing Address

e it

\T}IIHI}IINIIHNIII}IIWII!HIIWIIIHIIIVIII

Sunta, Apt. #, etc. Suite, Apt. #, elc,

06262008 REIN-LLC CR2E101 (1/07)

T

City & State City & State 4. FEI Numher Applied For
Not Applicable
Zp Country op Country 5. Certilicate of Status Desired a Eg'gg“‘;gﬂ"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglsterad Agent
Name
VELAZQUEZ, BRYAN
4103 W. BROAD STREET Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33614 L
City FL l Zip Cade

8. The above named entity submi

-1 -9

this staterment fer the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

whaen rai T DATE

(NOTE:

o Agent g

FILE NOW!!l FEE IS $277.50

In accordance with s. 807.193(2)(b}. F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Departmant of State

ADDITIONS/ CHANGES

9. MANAGING MEMBERS/MANAGERS 10,

TITLE MGRM O Delete TILE [ Change [ Addition
NAME VELAZQUEZ, BRYAN NAME

STREET ADDRESS | 4103 W. BRCAD STREET STREET ADDRESS

Ciry-S1-2Ip TAMPA, FLL 33614 CTy-ST-2IP

TIMLE TITLE Change Addilion
- L s el o0l Eodnastg

STREET ADDRESS STAEET ADDRESS N7/14/05--01003--004 #2770 50
CITY-ST- 2P CITY-5T-71P

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 7P CIy-ST-2P

TITLE O delete TITLE [ Change [ nadition
NAME NAME

STREET ADDRESS STREET ADDRESS _\2 O OQ_l
ereTRTEMENT 200K

TIMLE O oelerd L. = = Clcnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CHTY-§T-2P

TTLE [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied witn this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as f made under oath. that | am a managing member or manager of the
limited liability company or the receiver or {rustee empoweged 10 execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATI{RE:

IGNATURE

: J-1-A4

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dme Dayliihe Phone #




