.‘ “‘,,'...:." PO { N

2011 LIMITED LIABILITY COMPANY
REINSTATEMENT SECRETARY UF §IALE

DOCUMENT #L09000001674 DIVISION OF CORPORATIONS

1. Ertily Namo -

SFV CONSULTING SERVICES. LLC MNAPR-1 PM 1154

Pringipal Place of Busingss Mailing Address

230117 ROSEDALE DRIVE, #1071 23011 ROSEDALE BRIVE, #7101

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

R IR ML D
Suite, Apt. #, elc. Suie. Apl. ¥, elC. 03072011 REIN-LLC CR2E101 (1/07)
Cily & Slaie City & State 4, FEI Number Apphed For

¥o-o0372 3031 Not Apphcable
Zp Country Zip Counlry 5. Cenlficals of Stalus Desred [ Ej{ggmﬁrd:é“mal
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registercd Agent )

I Name

ROSEN, MITCHELL

23011 ROSEDALE DRIVE. #101 Street Address (F.O. Box Number is Not Agceplable)
BONITA SPRINGS, FL 34135

City FL l Zip Coae

8. The ahove named entity submits this stalement for the purpose of changing ils registered atiice or registered agent, or both, in the Sale of Florda | am farmiliar with, and accept

the obligalcns %
SIGNATURE - L M AT 3,/.7 éﬂ/z;,-/
DA

Snpialing Ly o Lemied name of ragesiorsl agent aod iig s noplicatia [NOTE' Registersc Agent signature required when reinstatlng)

Make check payable to

FILE NOW!! FEE IS $377.50 Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 7 Delete ({83 O Change  [_] Addition
NAME ROSEN, MICHELL NAME
STREET AODRESS | 23011 ROSEDALE DRIVE, #101 STREET ADDRESS
CITY-S1-20P BONITA SPRINGS, FL. 34135 CITY-S1-29
TILE [ belere TiE [ Change  [7] Adthnon
NAME NAME
STRELT ADDRESS STREFT ALDRESS #0707, 5
CITY-S1-7IP Ty S1.71P
e 1 Delele TITLE [ Crange [ Addnien
NAME NAME
STREET ADDRESS SIRIET ADURESS
Cny-§1-2IP CITY-§T-71F
me T Deiete HILE [1Crange [ Acdon
NAME RAME
STREET ADDRESS STRCET ADBRESS
CITY-Si-2IP CITY-ST-7IF
TILE I Peleta__ {13 T Change  (J Addton
e oness | REINSTATEMENT ). \
STREET ADDRESS EET ADDRESS O\ O [ g 0 )
el 2
CITY-ST- 7P Cily-§T e
e O nelete LY [J Crange  [] Adanion
NAME NAME
STREET ADDRESS SIREE! ADDACSS
CiTy- 1.2 CITY-S1-7P

11. | hereby certily (hat the nlormanon supphed with lnig hiing does not gualily lor the exempuons contamed n Chapter 119, Flonda Statutes, | urlner cerity that the informatan
ingicated on this repori is Wue and accurale and Ihat my signature shall have the same legal ellecl as il made undar oain: that | am a managing member or manager of the
hmited Liabily company or tha racevar or Irustea empowerad 1o axocula lms report as requred by Chapter 608 Flonda Stalules

tore ety ] —

E QF SIGNING MANAGING MEMBER MANAGER, OR AUTHGRIZED REPRESENTATIVE Dt Dlayitre Plgng »

SIGNATURE:

SIGNATURE AND TYPED OR P

e Al rambney AP = A AMLE



RECEIVED

11 APR -1 PM 4:00
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

March 25, 2011

SFV CONSULTING SERVICES, LLC
21901 LONG LEAF TRAIL
BONITA SPRINGS, FL 34135

SUBJECT: SFV CONSULTING SERVICES, LLC
Ref. Number: LOS000001674

We have received your document for SFV CONSULTING SERVICES, LLC and
your check(s) totaling $377.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist ! Letter Number: 911A00006568
Registration/Qualification Section

www.sunbiz.org
Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314




RECEIVED

11 MAR 24 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

March 17, 2011

SFV CONSULTING SERVICES, LLC
21901 LONG LEAF TRAIL
BONITA SPRINGS, FL 34135

SUBJECT: SFV CONSULTING SERVICES, LLC
Ref. Number: LO9000001674

We have received your document for SFV CONSULTING SERVICES, LLC and
your check(s) totaling $377.50. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The document must be signed by a member or manager of the limited liability
company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6855.

Tammy Hampton
Regulatory Specialist |l Letter Number: 911A00006568
Registration/Qualification Section

www.sunbiz.org

Nivicioan nf f 'avrnratinme . PO ROW 2997 Mallabh mccnn T remtda 9031 A




