2011 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT

DOCUMENT # L09000020182 f{U0CT 1T AMi0: 28
GOOD LIFE AFICIONADO ENTERPRISES, LLC
' EELCRE TARY OF STATE
AHASSEE, FLORIDA
Principal Place cf Business Malling Address
5323 COLUMBUS WAY S, 5323 COLUMBUS WAY S, .
704
SA1NT PETERSBURG, FL 33712  US SAINT PETERSBURG, FL 33712 us
TS T e[ BB B RAD IR A
Suite, Apt. #, alc, Suite, Apt. #, elc. 10172011 REIN-LLC CRZE101 {1/07)
City & Stala City & State 4. FEI Number Apptied For
26-4404398 Not Applicable
Zip Country Zp Country 5, Cortilicato of Status Desies [ Eg.g?qac_!:dihonal
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agant

Name

SAMPSON, JAMES D

1745 NW 111 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33167

Cuy FL | 2ip Coda

il

8. The above nemed entlty submits th
tha oblgations of re:

statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with. and accept

/&// 7/ 24

SIGNATURI
a)-;msme at regnsiered agent and Ue | aophicapie INQOTE: Registarsd Agent signature regulred when reinstating) BATE
FILE NOWI!! FEE IS $238.75 ‘ " Make check payable to
After January 1, 2012, Fes will be $377.50 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] oelete TILE [J Change [ Acdition
NAME SAMPSON, JAMES D NAME )
STREET ADDRESS 1 1745 NW 111 STREET STREET ADDRESS
CiTY-8T-21P MIAMI, FL 33167 CITY-57- 2P
TIILE MGR O petete TIME [O Change [T Addition
NAME DELANCY, OTEMAN C SR HAME
STREET ADDRESS | 5323 COLUMBUS WAY S STREET ADDRESS
orv-si-zP | SAINT PETERSBURG, FL 33712 ciY-5T-2P e yg e g e 8§ gms s
TITLE MGRM [ pelel TILE 107 i'—FT;'i‘llt_“:iler_]i‘fx':l:ﬁl-_‘ﬁ'mﬁg@g” @p‘\nﬂitmn
NAME DELANCY, DAVID C IIi NAME R - R ot
STREET ADDRESS | £323 COLUMBUS WAY S. STREET ADDRESS
CIry-§7-21P SAINT PETERSBURG, FL 33712 CITY-ST-7IP
TITLE [ pelete TME [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-21P WA &
TILE [ Delete TITLE M ‘/ / \ \Q‘cmﬁb&L [ Agdition
NAME NAME - 1‘&&

1“
STREET ADDRESS STREET ADDRESS § o

}

CITY - ST- 2P CITY-5T-2IP ~ NI \
TITLE [ peler TILE O{ il [ Crange [ Adantian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CTY-ST-2P

11. | hereby certily that the information supplied with this liing does not qualily for the exemptions containgd in Chapter 119, Figrida Statules. | fursiner certity that the information
ingicated on this report is trus and accurate and thal my signalture shall have the sama legal effect as if made under oath; thal | am a managing member or manager ol the
limitedt liabilly company or the receiver or Jusiee empowared (o executs Lhis raport as required by Chapter 608, Florda Stalules,

. /a//;- Sy 927-320-22¢0

ITED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daykma Phona »

SIONATURE; S

I l



