2008 LIMITED.LLABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000067197

1. Entity Name

THE BURUD GROUP, LLC

Principal Place of Business

1075 3RD ST. N,

SAFFTY HARRNR FI 24RGR IS

Malling Address
1075 3RBST.N.

CAFFTY HARRNR FI 34RGR IS

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

IS0 Alambra. Hye.

1. Malling Agdress

o102 Alambre OVE

Suite, Apt. #, stc.

FILED

SECRETARY OF STATE
UiVlSPON OF CORPORATIONS

03 JAN-8 PM 2: 29

L ‘

Sutte, Apt. #, stc. 1R2NNA [=1-4T NI ] ADAEANA 40T
i — i T s ey
lameo. &1
City & Stale d & State 4. FE[ Number Applled For
’J’WD & =L Mot Appiicable
Zip COU“W Count s e fvmein $5.00 additional
'%3 (0 lq 3 J)(a ’cl é H, 5. Ceitificate of Status Desired ] Fee Required

§. Name und Addrass of Current Registered Agent

7. Namae and Acidress of New Regisierad Agent

BURUD, CARI L
1075 3RD ST. N.
SAFETY HARBOR, FL 34685

“Forl L. Buruck

Strest Address (P.
QLG 32

rprs B

M ThmPa

FL | *2%,,9

8. The abova named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, In the Stata of Florida, | am famillar with, and accept

the obligations of regi

SIGNATURE

AL

Sgngiure. typpd of privisd name

Ikis Aagani and 1tia 1 Apphcably.

(NOTE: Regiviersd Agent sig

q when

] DATE

i

FILE NOWIIl FEE IS $138.75
After January 1, 2008, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S., the iimited

liability company did not receive the prior notice.

Maks check payabie to

Florida Department of State. *

9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS /CHANGES P

TIFLE MGR [ Datere TITLE nlé' ange ] Addition

NAME BURUD, CARIL NAME Btif”tld Ca v L.

SIHER AULIRESS | TV D SRS . T, I SIHELT ALLRLSS [CL_) ,b ra F1C

omv-sT-Z¢ | SAFETY HARBOR, FL. 34695 cirv-57-ZP moc{% =L élé o/ 9

TITLE 1 patete TITLE [Ichange [ Addttian

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IF I CITY-5T- 2P L e Ty

e Do | e 01706/ 0901018007 Chaegss, @ | |
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-5T- 2P CITY-5T- 29 |
TITLE O Delate TITLE O Change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

NITY.ST.71p CITY-ST-7IP

T D Patete T ene D Mhanan D Additan

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

e 7 Deleta I TTLE CJCharge ] Addtton

STREET ADDRESS STREET ADDRESS M E NT

CITY-5T- 7P I CITY-ST-2P RE! N qTDQTE CQ OOS |

11. | heraby certify that the informetion supplied with this filing coes not qualify for the exemptions contained (n Chapter 119, Florida Statutes. ) further cartify that the information
Indicated on this report is true and aceurate and thet my signatura shall nave the same legal effect as if made under oath; that | am managing member of manager of the

limited Nability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE:

SIGNATURE AN

ﬂ (‘Q‘r{ L, Bt.fw-ucg

2-29-0% 92718 - ZF3

AME OF SIGNING MANAGING MEMABER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dyline Phons ¥




