FILING CANCELLED, .,

RETURNED CHECK ; :

2013 LIMITED LIABILITY COM
REINSTATEMENT

DOCUMENT # L11000130942

1. Entity Name

SMT ENTERPRISE SERVICES LLC

Principal Place of Business Mailing Address

QUNCY, i 3255 QR AL 32357 REINSTATEMENT

Sure. Apt. #. etc. Suite. Apt. &, ele. 09302013  REIN-LLC CR2ZE101 (1211
City & State City & State 4. FEI Number Applied For
Not Applicable
= Gountry ze Country . Centificate of StatusDesired [~ 39-00 Addtiona
' Fas Required
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Ncroda Ot
KEEL, LASHELLE —\ ae (lb A D tb'u)e\
58 SIQUX CIRCLE n ress (P, x Number is d?f;&ua o
HAVANA, FL 32333 PN S‘H DINAY

ORI FL | 2555 |

INGTE: Regi d Agent si quired when re I] DATE

FILE NOW!!! FEE IS $238.75 Make check payable to

After January 1, 2014, Fee will be $377.50 ’ Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS 7 CHANGES
TME MGRM [ Deiste TME [ Change  [J Addiion
NAME TREJO, SAUL MONTIEL NAWE
STREETADDRESS | 600 STORM ROAD STREET ADCRESS
CiTY. 5T 2P QUINCY, FL 32351 CITY-ST- 2IP

TILE MGRM 3 Delete TALE [ change  [J Addition
NAME TEJADA, MARIO NAVE o e

STREETADDRESS | 600 STORM ROAD STREET ADDRESS IR IR § I '_E: .2.::.' L=y - .
ov-st2F | QUINCY, FL 32361 CTY-§1. 2P 09/20/12--0101 7024 #%238.75
TTLE MGRM [ Dosets TME Tl Change ] Additien
NAME MONTIEL, GIOBANY MAME

STREETADCRESS | 600 STORM ROAD STREET ADCRESS
CITY- 5T. 2P QUINCY, FL 32351 CITY-ST-2P
TITE [ Delete TME ] Change (T} Addition
NAME NAME

STREET ADORESS STREET ADORESS
LITY- 57- 2P CITY- 5T- 2P
TME [ Delere TLE (] Change [ Agdition
NamE NAME
STREET ADCRESS STREET ADDRESS
GiTy- 1. 28 CITY- §T- 21P
TmE [ Dalete TME [ Change  [JAddman
me me - SEP3 023
STREET ADDRESS STREET ADDRESS
CITY- §T. 2P CITY-§T1- 1P s' PRATHER

11. | hereby certify that the information supphed with this filng does not qualify for ths exemphons contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repont 1s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limAed kability companypor the recaiy_gr or trustes empowered to execute this report as required by Chapler 608, Flonda Stalutes
< .
sonarure o0 10y TV Olpvliz Secoclamontiel Dy ahed cor
Date E-MAIL ADDRESS

rd

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

YL




