2011 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L10000103558

1. Ennty Nameg

MOURA & UTTEICH DELIVERY SERVICES LLC

Principal Placa of Business

3909 RESERVE DR

#1725

TALLAHASSEE, FL 32311

Mailing Addrass

3909 RESERVE DR
#1725
TALLAHASSEE, FL 32311

2. Proncipal Place of Business - No P,O. Box #

3. Mailing Address

Suite, Apt # et

Suite, Apt #, elc

FHED
11 NOY -2 P *22

_SELRLTARY nr g1a

TALLARASSEE v pmis

ISR PR E A

[

11032011 REIN-LLC CR2E101 (11(?«
City & State City & State 4. FEI Number 7| Apphed For
Not Apphcable
2p Country 2p Country 8, Certificate of Status Desired (] $5'D° Additlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MOURA, JOARES
3909 RESERVE DR

#725

TALLAHASSEE, FL 32311

A

Sireet Address (P.O. Box Mumber is Nol Acceplable)

City

FL I Z:p Code

8. The above named entity supmits this statgmny for the purpose of changing its registered office or registerad agent, or poth. in the State of Flonda | am farmibar with. and accept

lhe obligatons of registered agent :

SIGNATURE

N,

iV

Sgnatuie typed or priniad nama of

gent and Lie |l applcabie

AT o
31

(NOTE: Registersd Agent signature requited when relnstating) DATE

FILE NOWI!!! FEE IS $238.75
After January 1, 2012, Fee will be $377.50

\

N

dr{o L{PAOULA @ AN U

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TTLE MGRM [ Delste TITLE [ Change  [] Addmon
NAME DE MOURA, JOARES ROLIM NAME

STREET ADCRESS | 3909 RESERVE DR - # 725 STREET ADDRESS

CITY ST 2IP TALLAHASSEE, FL 32311 Ciry-81-2IF

THLE MGRM O pelete TITLE ] change [ Addition
NAME UTTEICH, LUCIANO MARCQOS NAME

STREET ADDRESS | 3900 RESERVE DR - # 725 STREET ADDRESS

CITY -ST-20P TALLAHASSEE, FL 32311 CITY-51-2F

i [ Detete TTLE [ Addition
NAME NAME N

STREFT ADDRESS STREET ADDRESS I
CITY-§T-21P CHY-§T-2P

TME [ Datets ILE O change  [] Addihon
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv- ST 21P oiry-sT-2p i QFL‘ FRS

TITLE [ Detete TILE | ™A il [T] Change  [] Adcilion
NAME NAME .-

STREET ADDRESS RI I,INS I A E 'EMENT " STREET ADDRESS NOV. =8 201

Y- ST-ZIP 'A . cIry-S17IP

TITLE &U‘ | (] Detete TLE M‘NEH [ Change [ Avdion
NAME NAME E

STREET ADDRESS STREET ADDRESS

CITY-ST.2p CITY-51- 2P

11, | hereby certly that the intormation suppled with this filing deas not qualfy tor the exemptions contained in Chapter 118, Flonda Statutes | further certty thal ihe information

indicated on this report 18 rue and acc

imited liadity company or the receiver

SIGNATURE:

te and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the

trustee empowered ta execule this report as required by Chapter 608, Flonda Sialutes
(- / //3 / i

SIGNATURE AND TYPEC OR PRI\{f*&ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayima Phone #




