2008 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

#1.07000050603 SECRETARY OF s inlf
1I:)E)(‘CNUIVIENT W DIVISION Or SoRPos aTi0M.
. Entity Name
STANGANELLI ENTERPRISES L.L.C,
08 NOV -4 AMIl: 52
Principal Place of Business Mailing Address
1551 CHATEAU WOOD DR 1551 CHATEAU WOOD DR
CLEARWATER, FL 33764 CLEARWATER, FL 33764 .
PTG T S (AU AU A0 AR A TR
Suite, Apt, #, etc, Suite, Apt. #, etc. 10292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
X | Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [} Eese-g?qi‘:f:;“""‘"
— — .—_6. .Name.and Address of Current Registered Agent . i —~ . _—_1._Name_ and Address of New Registered Agent__
. Name
STANGANELLI, DOMINIC
1551 CHATEAU WOOD DR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL l Zip Cade

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

SIGNATURE
Signature, Iypad of printed name of registered agant and iille Il applicable. (NOTE: Registersd Agant algnature required whan reinstating) DATE

FILE NOW!! FEE IS $138.75 in accordance with s. 607.193(2)(b}, F.S., the limited Make chack payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 2 Delete TITLE [ Change  [_] Addition
NAME STANGANELLI, DOMINIC NAME
STREET ADDRESS | 1551 CHATEAU WOOD DR STREET ADDRESS — Sy = -y —2
OTY-ST-2F | CLEARWATER, FL 33764 GiTY-sT- 2 LU 27550 H
TITLE MGR O Delete e LI lesun : D'Ehé%gs * [T adaition
NAME STANGANELLI, LOUISA NAME
STREET ADDRESS | 1551 CHATEAU WQOOD DR STREET ADDRESS
CiTY-$1-2IP CLEARWATER, FL 33764 CITY-51-2IP
TITLE ) B I:| Delste | mme [ Change  [J Addition

“NAME ""f R BT S T - . -

STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-ST-2IP
TILE 7 Delete TITLE [T} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-S1-21P
HRAME NAME M
STREET ADDRESS STREET ADORESS
CIry-S7-2iP CITY-ST-2IP
TE [ petete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§1-P CyY-$T-2P

| hereby certify that the informatiopsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report is true gefd/accurate and that my sxgnalure sh have the same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company or 1 te this repon as required by Chapter 608, Florida Statutes.

SIGNATURE AND ol h R ey REPRESENTATIVE Date Daytime Prone #




