T = { L [\.
LIMITED LIABILITY &<89:@d\ FLORIDA DEPARTMENT OF STATE W i

COMPANY- - [ES Secretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS 2012HAR -9 AH G: §2
SLERETAR
DOCUMENT # | 08000005853 TALLARASSH o FLUBIEA

1. Limited Liability Company's Name

200224285722
03705/ [2=-01005--020 655, 00
)

CR2EQ41 (1111}

2. Principal Office Address - No P.O. Box # 3. Maiiing Office Address

4120 FELDSPAR TRAIL [4120 FELDSPAR TRAIL [ 4. stte/country of Formation

Sutte, Apt. #, atc. Sufte, Apt. ¥, stc. FLOR'DA
B e 01/16/2008 |

City & State City & State = preroT

. . FE! Number iad For

ORLANDO, FL ORLANDO, FL 26-1760612 rory——

Zip Courtry Zip Country 7. 00

32826 USA 32826 USA CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registerad Agent

" ALEJANDRO GARCIA E-mail Address:

Street Address (P.O. Box Number is Not Accaptable)

4120 FELDSPAR TRAIL

I Suite, Apt, #, Etc. .

ag7187@hotmail.com

Cit ate ip Coda i

OIy:iLANDO SI:'L a2 82'5801 (To be used for future annual report notices)

9. |, being appointad the registared agsnt of the above named limitad fisbility company, am familiar with and socept the obligations of Chapter 808, F.S.

Signature of >
Reglstered Agent ‘?&( o pe__ O3] 06|21
REGISTIRED AGENT MUST SIGN

I 10. Names and Strest Addressas of Managing Members/Managers

4 Nama of Street Addracs of Each
I Tiles Managing Members/Managers Managing Membsr/ Manager City / State / Zip 1

merm | GARCIA, DANIEL 4120 FELDSPAR TRAIL  |[ORLANDO, FL 32826
MGRM (GARCIA, ALEJANDRO 4120 FELDSPAR TRAIL  |ORLANDO, FL 32826

ﬁ—a

A K":N
AT ATENE

AN S 90‘0"( /ﬂLV '

11, 1 certify that | am managing mamber/managar or the recefvar or trusies smpowered to exacuts this application as provided for in Chapter 608, F.S. | further cerlifyt han

filing this reinsiatemant application the reason for dissolution has bean eliminated, the limited liabilly company name satisfies tha requirements of mt m and that
all fees owed by the imited liability company have been paid. The information indicated on this application is true and accurate, and my signature o legal effect
as if made under cath. | am aware that falss information submitted in a document to the Department of State constitutes a third dagres felony as provided for i m ; )8( 155, F.5.
Signature of Managing yan oS
Member/Manager » Date 03/06/2012 b vime Phone # 95418858
Typed or printed name of signing Managing Member/Manager A‘LE JANDRO GARCIA ||
= ———




