2009 LIMITED LIABILITY COMPANY

REINSTATEMENT
ot e A4
DOCUMENT # L07000065509 il
1. Entity Name :
ENORO LLC
7000 AUG -L  AMI0: 02

Principal Place of Business Mailing Address g EG R E U-\ R Y C ;_‘ S ‘l’ ATE
2 PURITAN WOODS RCQAD 2 PURITAN WOODS ROAD TALL AHASSEE, FLORIDA
RYE, NY 10580  US RYE, NY 10580  US a .
R e I DA KRR LI

Suite. Apt. #, etc. Suite, Apt. #, eic. 07282009 REIN-LLC CR2E101 (1/07)

City & State City & Stale 4. FEI Number Applied For

Ao~ \ABOoYYYO Nol Applicable
Zip Courtry Zp Country 5. Cenificate of Status Desired O Ei.gg]gg:;tional
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P 0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ] Zip Code

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 familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printod name of regisiared ageri and it K applicable. (NOTE: Agant sigr sred when DATE
Make check able to
FILE NOWT! FEE IS $377.50 Fli:rld:bepam::rytt of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O belete TmE [J Change [ Addilion
NAME NUCCIO, EMILIA NAME
STREET ADDRESS | 2 PURITAN WOODS ROAD STREET ADDRESS
CIFY-ST-2IP RYE, NY 10580 CITY-ST- 2P
TLE [ Delele e [ Cnange  [] Aadition
o e D001531 39935
- - A - ke =
STREET ADDRESS STREET ADDRESS 03/03708-~01005--014 #3377, 50
CITY-ST-2IP CIFY-51-2P
THLE 7 Detete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 87-2IP CITY-8T-2IF
The 1 Delele l 19LE Ochage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDWESS
CITY-§T-ZIP CITY-ST-7P
TRLE [ Delete TME
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-7IP
e 1 belee TME
NAME NAVE
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CIY-5T-2P

i

11. | hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan he receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANA MEMBER, OR AUTHORIZED REPRESENTATVE Daytime Phona #

¥
_LSIGNATURE: /< Elo: //L‘LCM f2af0 a4 a5 300




