s08d38 900173

2008 LIMITED LIABILITY COMPANY
“ REINSTATEMENT

DOCUMENT # L07000072608 il ED

1. Entiﬂ} Name

MIRIZIO, LLC -
WISFEB 20 PY 3: 5¢
® Gy s N

Principal Place of Business Mailing Address T AJIE.LL:}% jﬂ!? iV OF ST ATE
1929 LAK‘ESHORE DRIVE 1929 LAKESHORE DRIVE S SEE- FLOR?-QA
MT. DORASL 32757 MT. DORA, FL 32757
T e B . U AN AR
20[ N. Paker Street | ‘ .

\S’S".ﬁi‘z 'K’c‘ Suita. Apt. #, atc. 11132008 REIN-LLC CR2E101 (1/07)

)

City & State City & State 4, FEI Number Applied For
Mourrt Dora., FL 3 - 0224402 Not Applicable
37'%’1_5 1 Cz;’gy A Zip Couniry 5. Cortificate of Staws Dasied  [J Ei-gg&?:;"m'

€. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent

Name
OSWALD & OSWALD, P.L.
ATTN: DOUGLAS W. OSWALD Street Address (P.O. Box Number is Not Acceptabla)
222 S. WESTMONTE DRIVE, SUITE 210
ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8, The above named entity submitg thy
the obligations of registered a

stat nt lafhe purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

s foo/oF

SIGNATURE

Signature, hyped of pfnlo?ﬁ*ie of reQiatered ageni and hike Il apphcabie. {MOTE: Rey: Agent sig ired whan
FILE NOWIIl FEE IS $138.75 In accordance with 5. 607,193(2)(b}, F.S., the limited Make chack payable to
After January 1, 2009, Fas will be $277.50 liability company did not receive the prior notice. ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 3 Delete TINE [ Change [ Addition
NAME MIRIZIO, LISA NAME SIaid4=251 =y
Pyt L R =y g T

STREET ADDRESS | 1929 LAKESHORE DRIVE STREET ADDAESS 02/25/09--01005--002  ##%142.75
CITY-§5-21F MT. DORA, FL 32757 CIrY-51-21P
TITLE O petete TIMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cItY-51-21P
TMLE [ Delete TILE [Clcrange  (C] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-s7-2I° CITY-ST-2P
TLE [ Detete TME C? [ Change (T Aduition
NAME HAME 8’ /D
STREET ADDRESS STREET ADDJEES
CITY-S7-2iP N’r‘ Yy-sr-ap
TILE INE AL (L ¥ X e TJthange  [J Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS C’ ’
CITY-S1-2IP CITY-5T-2IP '
MLE (] Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowarad 10 exacula this report as raquired by Chapter 608, Florida Statutes, _3 S 2

SIGNATURE: —E::‘-’WW 0J ot 383-29w

SIGNATURE m&tVFED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duls Daytrma Pnane #




