2008 LIMITED LIABILITY COMPANY

~ &

REINSTATEMENT

DOCUMENT #L07000116187

1. Entity Name

WIN @ GATE ENTERPRISE LLC

Principal Place of Business

4533 DELSIN COURT
TALLAHASSEE, FL 32305

Maili.ng Address

4533 DELSIN COURT
TALLAHASSEE, FL 32305

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

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc. T

LR

10022008 REINILLG ™

47

e

CRZE104- (07—~ -

City & Stale City & State 4. FEl Number J__|Applied For
N INot Applicabie
Zip Country Zip Country $5.0b Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

WINGATE, CEDRIC
4533 DELSIN COURT
TALLAHASSEE, FL 32305

Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. Typed o prnfed name of registered agent and tilla il applicable

(NOTE: Registerad Agant signature required when relnstating)

DATE

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

in accordance with 5. 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 fCHANGES

THILE MGRM O oelete TITLE [ change [ Acdition
NAME WINGATE, CEDRIC NAME

STREET ADDRESS | 4533 DELSIN COURT STREET ADDRESS

CIry-sT-2IP TALLAHASSEE, FL 32305 Ciry-§1-21P

TITLE O pelete TITLE [ Change [ addition
NAME NAME i 1=2E7T G99 TS

STREET ADDRESS STREET ADDRESS 10/70808--01030--09  #+139, 75
CITY-ST-21P CITY-S$T-2P

iE [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P ¢y-St-2p

TITLE 7 Delele TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-st.aw- -} - GITY-ST-2IP

TITLE 7 Detete THILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cy-ST-IP .

TITLE [ Delete TITLE w ) O change [ Addition
NAME NAME (6

STREET ADDAESS STREET ADDRESS Q\e\ /

CITY-51-2P CTY-ST-71P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C e/t o Uttt = /6~ 2-05"

SIGNATURE AND TYPED OR PRINTED AwhE OF SIGNING MANAGING MEMBER, MWER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




