Y

2008 LIM

e

ITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000092070

1. Entity Name
MUZZY ENTERPRISES, LLC

Mailing Address

9618 WYDELLA ST.
RIVERVIEW, FL 33569

Principal Place of Business

9618 WYDELLA ST.
RIVERVIEW, FL 33569

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite. Ap1. #, efc, Suite, Apt. #, efc.

10072008

REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi Counir: it
P i P Y S. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registerod Agent
Name

MILLER, THEODORE C

9618 WYDELLA ST. Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

N

—

City

FL l Zip Code

3

8. The above named entity.sUbmitgMis statemant for

the obligations of

SIGNATURE

Wared Gent.
ﬁa/ )

W/

th@y pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigratu befyped of printetHiame ol segisiaied ageni and Utk I Epplicable.

{NOTE: Registersd Agent signsturs required when reinstating)

-8 -0

FILE NOWIll FEE

1S $138.75 In accordance with s. 607.193(2)(b). F.S., the limited

~

After January 1, 2009, Fee will be $277,50

liability company did not receive the prior notice.

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delate TITLE [JChange [ Addition
NAME MILLER, THEODORE C NAME
STREET ADDRESS | 9618 WYDELLA ST, STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CIry-g1-21
TITLE O pelee NLE [Ochange  [J Addition
NAME NAME o —
=Ty IS T T T T
STREET ADDRESS STREET ADORESS fi'—J E,! 1= _'fj e :_.'f—' ey S
CITY-$7-2 CTY-§T-2P 10/31/703--01025--002  #138.75
TITE [ Delete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P CITY-ST-21P
NME ] Delete TITLE [ Change  J Addition
NAME
STREET ADDRESS
CiTY-§7-21F
TITLE [ Change [ Addition
NAME
STAEET ADDRESS STREET ADDRESS
CI%Y-§T-2IP CIFY-§F-21P
TINLE ] belete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information suppiied widh this tiling does not guaiify for the exemptions ¢ontained in Chapter 119, Flgrida Statutes. ! further certify that the informalion
indicated on this report is true and accurate apd that my signature shallhav_e e same legal effect as if made undger oath; that | am a managing member or manager of the
limited lizbility company or the recetwgr or tipblee empowered Lo exegut

t as required by Chapier 608, Florida Statutes,
SIGNATURE: . m g3 44 LCTY

o¢-¥
SIGNATURE AND TYPED OR PRINTED NAME OF Dayime Phone §

R, OR AUTHORIZED REPRESENTATIVE

Date




