2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000106880

1., Entity Name
SALGIOBRIA ENTERPRISES, LLC . -

Principal Place of Businass Mailing Address

6957 CYPRESS GARDENS BLVD. 6957 CYPRESS GARDENS BLVD. S TAT
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US LUR £
|3 i
, SEY P eakuontts Drve]
Suite, Apt. #, etc. Suite, Apt. #, etc. 10292008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
\(\W HCAA.)-Q(\ F (R 45 - 051 % pt RO i Not Applicable
Zip Cauniry 323%\{ \Cim:g 5. Certificate of Status Desired O s:sese'ggnﬁrd:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D. MICHAEL CAMPBELL, P.A.

523 E. CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City

FL I Zip Code

he e of changing its registered oflice or registerad agent, or both, in the State of Figrida. | am familiar with, and accept

SIGNATURE

D.Michoe] Camploe L

i0-20-0%

SignamWed o y(eu name of registdred agenl and tillaj

{NOTE: Registerad Agent slgnuturs required whin relnstating)

DplicanV

DATE

(. ~

FILE NOW!! FEE IS $138.75 /
After January 1, 2009, Fee will be $277.50

L

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIME MGR (] Delete TIME O Change [ Aadition
MAME VIRZI, SALVATORE J NAME j l:l 1 . '?E s EE' 1 5

STREET ADDRESS | 8957 CYPRESS GARDENS BLVD. STREET ADORESS 1 1 "‘D"? AR-—01038--003  #138.7%

CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-21P

TITLE MGR [ pelete TILE [ change  (J Addition
NAME VIRZI, DANIELLE M NAME

STREET ADDRESS | 6957 CYPRESS GARDENS BLVD. STREET ADDRESS

CITY-§T1-ZIP WINTER HAVEN, FL 33884 CITY-5T-2P

TITLE [ patete TILE [T Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21° CITY-5T-71P

TITLE [ pelete TiTLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

SMEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP ’ /

e O pelete oW cﬁéb 0 Addition
NAME g

STREET ADDAESS g PPN

CITY-§T-1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the informaticn
indicated on this report is true and accysate 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 Yiability companry or the recei ecute this report as required by Chapter 608, Florida Statutes.

R, 3-58S - oY

SIGNATURE: <olvetoee \ivz: lDlzoIDS(

SIGNATURE AND T\’PMH PRINTED NAME OF [T MANWMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Da ime Phone ¥




