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2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

I"

I R

Oryitie Ly
DOCUMENT #L07000102147 OGRSy
1. Entity Nam, R .
MELVIN ABRAHAM LOZADA MERCADO, LLC 8srp "ORAT 516
(i-' 00

Principal Place of Business

825 PROVIDENCE TRACE CR, APT. 204
BRANDON, FL 33511

Mailing Address

825 PROVIDENCE TRACE CR, APT. 204
BRANDON. FL 33511

2. Principal Place of Business - No P.O. Box # 3. Mailng Address

AR A

Suite, Ap1. #, etc, Suite, Apt. ¥, elc.

09142009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
Not Applicablg
Zip Country Zip Country 5. Cerlificate of Status Desired O gese'ggq:\if:;ﬁc’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
LOZADA MERCADO, MELVIN A
B25 PROVIDENCE TRACE CR, APT. 204 Street Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL I Zip Code

t am familiar with, and accept

£ fo ¢

B. The above named ently submils this statamerd for the purpose of changing its registered office or registered agent. or bath, in the State offFlorid
the obligati istered agent,

SIGNATURE

Signatura, typed or printed name of registered agam and title il apphicable (NQOTE: Registerad Agent signature required whan ralnatating)

T

i . ! R s
. .Make'check payablo;to -
Florida-Department of State. -

e

In accordance with 5. 807.193(2)(b), F.5., the limited

FILE NOWII! FEE IS $277.50 liability company did not receive the prior notice.

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10,

e MGRM [ Detete TITLE [ change [ Addition
NAME LOZADA MERCADO, MELVIN A NAME

STAEET ADDRESS | B25 PROVIDENCE TRACE CR, APT. 204 STREET ADDRESS

CITY-S5T-7P BRANDON, FL 33511 cIy-ST-2IP

TME [ Dejere TITE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST- 7P

TIILE O velete TITLE [T Change [ Addition
NAME NAME W] l% 1 F‘i JEJ, Se3eT

STREET ALDRESS STREET ADDRESS l:lf':l.f 29/ =T E.M“:Uﬁ—r' H‘é?? =0
CITY-8T-2P CITY-ST- 2P

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P CITY-5T-2P ¢ DI

NAME A

STREET ADDRESS STREET ADDRESS

GITY-$T-71P CITY-ST- 2P

TTILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-ZIP

11. | hereby certify thal the informaticn supplied with this fiting does not quaiify for the exaemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am a mghaging member or manager of the

limited liabilty company or the receiver or trustee empowared 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATL!

RE:

Lhthd

IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone 4




