2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000108050

1. Entity Name

AUGUST GARCIA, LLC

Aajaid Garcir L4 C

Pnnciﬁal I‘ace of Business Mailing Address

TIBOHARMONY-BR—~

}
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2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

909

dces Plce
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Spite, Apt. #, elc. Suite, Apt, #, etc.

10062008 REIN-LLC CR2E101 {1/07
hlls hesrse £/ wen
City & Siate ity & State 4, FEI Number Applied For
]a.' ln_ OSSR e FZ. Not Applicable
Zip Country Zip TCountry - , $5.00 Agditional
]‘J 3/ / P ?2 7// 5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Reg-i_stered Agent 7. Nama and Address of New Registered Agent
Name
GARCIA, AUGUST
\ Street Address {P.Q. Box Number is Not Acceptable)
- P
3?0? ‘O-CES j‘)lom,e_,
City | Zip Code
Ia lla hassze FL | 357/,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regis[?ﬁagen;“%
SIGNATURE 4/# ub———‘\

Signature, tynBeetr p ma—dﬁm of ragistared agenl and litls il applicabla.

{NOTE: Registered Agent signaturs requirsd whan reinstating}

DATE

¥

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

In accordance with s. 807.193(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
mEe MGR [ Delete TILE I Change [ Addition
NAME GARCIA, AUGUST NAME 3 f‘ 0 5’ dces p/&( e
STREET ADDRESS T T XSO HARMONY-BRIvE" STREET ADDRESS
S
CITY- 5T-7IP e ROR T GHAREOTFE 33853 CITY-ST-7IP Jo. f !&LQSer. F L 72_?//
TRE [ Dalate TITLE ! [ Change  [] Addition
NAME NAME SIH11I SaE2 g ey

. - ] :_""

TREET ADDRI TREET ADDRESS }%Hbﬁ.._ E%lf_i— g Y
speones s 1070 PO TTR 082 k32, 75
CITY-§T-2P CITY-ST-2P
TILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2IF CITY-5T-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2IP Y- ST-2P
TLE 33 petete TILE tange 5 fF)-Addition
NAME . NAME A'

STREET ADDRESS STREET ADDRESSS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119. Florida Statutes. | further certify that the information
indicated or: tnis report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trusiee ampowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘Axﬁvutli-’iu_—

SIGNATURE AND TYPED ymmsn NAME OF WANAGING

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #
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