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REINSTATEMENT %

LUMENT #L07000067533 e 4(
1. Eniy Name <p 7. 74 g
3722, LLC ) ¢ 4)5{’,9 W
S 4‘? »
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Principal Place of Busiress Mailing Address "2 4
3% bt bAKESEIREL B IR AIRbd HE RIRkE o 3
&gmmggﬁgg SRRBMACREE 3k 23483 I
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13794 NW 4th Street same ’
) S‘S‘e' Apl. b, etc. S, oL & e 06052008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Appliad For
Sunrise FL same K Not Applicable
32'5’ 325 COUS%A Zipsame ‘ X Countrsyame 5. Certificate of Status Desired O Eese'gg“;“:;”""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - ~———— |~Nama T
MONTOTO, ANGEL -
2702 & RIREE Street Address (P.Q. Box Number is Not Acceptable)
Rekk S22 13794 NW 4th Street # 300
/) S Sunrise FL %5535

8. e above n antity/submits this statament f e purpgse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiopy'of ragigterad agent. ]
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;. Make check payablato .,
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FILE NOW!!! FEE 1S $377.50 . "+ . " Florida Dopartment of State ' + i
. MANAGING MEMBERS/MANAGERS 10. ACDITIONS/CHANGES
TinE [ pelete TILE [T change [ Acdition
HAME : NAME g gt e _
STREEF ADDRESS STAEET ADORESS ( ITJU 15754195 —('ﬂ
CITY-57-2P CITY-5T-2P 06/22/09~-01046~-004  **377. =0
me 3 oeer me ANGEL MONTIO, mep, Ot Kl
STREET ADDRESS seeraooeess | V5 194 WA U W ST 3o00
CITY-S7-2P oTY-§1-20 SLINR\GE/ FL 33325
TIME s O Delete TTE . “Ochange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CmY-5T-2IF ‘ CITY-ST-2IP
THLE \J- 7 Delete TMLE s O Change [ Adaition
NAME NAME
STREET ADDRESS REI STREET ADDRESS S_ HAWKE
CITY-§1-2P
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:niirmmss d O () 9-—'—,0 ? s MES EXAM‘NER
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11. | hereby certify that the information supptied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report i$ tr d accurale 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 company e rgceiver or trustee empowaered 1o execute this repart as required by Chapter 608, Florida Statutes.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2009

3722, LLC
13794 NW 4TH STREET 200
SUNRISE, FL 33325

SUBJECT: 3722, LLC
Ref. Number: LO7000067533

We have received your document for 3722, LLC and your check(s) totaling
$377.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list at least one MGR or MGRM before your LLC can be reinstated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955. .

Suzanne Hawkes
Regulatory Specialist II Letter Number: 409A00022820
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