From:

2008 LIMITED LIABILITY COMPANY

REINSTATEMENY . FILE n
DOCUMENT # L07000121374 i g

1. Enlity Name

IWONA.COM, LLC

Principal Place of Business Mailing Address

6631 FAIRWAY COVE DRIVE 6631 FAIRWAY COVE DRIVE

ORLANDO, FL 32835 LS ORLANDG, FL 32835 IS

2. Principal Place of Business - No P.D. Box # 3. Mailing Addrass | IIII’I“ Iﬂ "m m,] "m Ilm nu”ml”m M"mmn mm m l"f
Suita, Apl. #. etc. Suile, Apt. #, elc. 10272008 REIN-LLC CR2E101 (1/07)
City & Staje City & Stata 4. FE| Number_ Applied For

20 - 5566075 Not Appiicabio
Zio Couniry Zip Counlry 5, Cerilicate of Stalus Desited [ gese.ggm?e:gmw
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name

BEDNARCZYK-JOLLEY, IWONA
8631 FAIRWAY COVE DRIVE Streal Address (P.O. Box Number is Not Acceplabile)
ORLANDO, FL 32835

Cny FL ‘ Zip Code

8. The above named enlity sutymits this siatement for the purpose of changing s registered office or segisiered agent, or both. «n the Stale of Florida, | am famikiar with. and accept
the: obligations ol registerad agen.

SIGNATURE
Sigrahes. pod o printed name of rigeered aghnl A N9 it AGpkca bie (NOTE: Repistersd Agenl aighstury PEQATI] when riinetating} narwr
FILE NOWII! FEE IS $238.75 Make check payable to
After Junuary 1, 2009, Foe will be $377.50 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tine MGRM  etete me CIcCharge [ Acoton
NAKE BEDNARCZYK-JOLLEY, IWONA RAME S|j 3___] 1 3?5 B 1 2:3 "5
STREET ADORESS | 6631 FAIRWAY COVE DRIVE STREEY ADDFESS 11/2/08--01070--003  #238. 759
CIty-ST-2IP QRLANDO, FL 32835 CrY-5T-2¢
e O Deiete e O eonarge [ atovion
NAME RANE
STREEY ADORESS STREET ADDRESS
CiTr-sT-ap CITY-5T- 2P
TITLE 1 Detrte L [ Change  [J Addition
NANE NAME
SFREET ADORESS STREET ADDRESS
ClY-57-20 CITY-5T- 2P
e O peee HILE 3 Chenge [ Adilion
MAME MHAME
STREET ADDRESS STREET ADDRESS
GIry-51-19 iFY-ST-2
mLE . O 1me O cnange [T Addinon
w REINSTATEMENT, [
SIRLET ADDRE v | SUREET ADGRESS
CHY-S1-TP orY-S1-29
s Doeete ™ "l Tine [ cnange £ Anoition
HAME HANK
SIREE! ADDRESS STRLET ADDRLSS
CItY-51-71P vy St-ap

11. hereby certify that the inforrmation supphea with this filing does nol quality lor the exemptions contained in Chapler 119, Flonda Statutes. | urther certity thal the inlormation
indicated on this report is rue and accurale ant that my signature shall nave the sama legat etlect as if made under cath; Ihai | am a managing member of manager of the
limited fiability company or ng recaiver or rugtee empowered to execule this report as required by Chaplet 608, Florida Slatutes.

SIGNATURE: ﬁ)étg’)/ [0/25 Jo & 4o bz 956

£ AND (YPED OR PRINTED MAME OF SIGNING "o 08 AUT NEPF Ta Disprrer Prooes 8




