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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

REGISTERED

AGENT MUST SIGM

&
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS 2‘:{% Gzl - L PH & 30
. R
g Pe %
DOCUMENT # 114000073856 YA ;
1 urmiteg Leabilty Company s Name
VALUE PLACE PROPERTIES LLC
‘—I—I:l[:l SSlnniEd T o
LT m-—uiiii iG——lil  ARESE. TC
2. Prnagal Offce Acdress - Ng PO Box # 3 Makng Office Adaress CRIEQ4: (w/14)
2189 WESTBOURNE DRIVE 6150 RESEDA BLVD 4. Stae/County of Formanen
Suite Apt #, elc Suite, Apt 2 elc FLORIDA
5. Date Qrganized or Qualitied
To Do Businessin Floncda 05/07/2014
City & State City & State
5 FEI Humber Apphied For
OVIEDO, FL TARZANA, CA 465653008 e
g Country Zip Country 7
32765 us 91335 Uus CERTFRCATECF DIATUS DESIRED D
8. Namc and Address of Current Registered Agent
Name
LEGALINC CORPORATE SERVICES INC.
Sxest dddress (PO Box Numberis Not Acceptable) Suite,
5237 SUMMERLIN COMMONS BLVD
Apt & Etc
SUITE 400
City Stata Zip Code
FORT MYERS FL |33907
9. | being appoinied the registered agent of 1he above named lenited liabwity company, am farmihar with and acceps the obligations of Chapter 505, 7.5,
gleggr:g::rr:do; gont [r\Q[\LL‘ \k U(_L Nancy Luna, on behalf of Legalinc Corporate Services Inc. - 11/27/2018

0

Mames ang Street Addresses of Authonzed Representatives/Managars

Titles Hame of

StreetAdoress of Each

City / State f Zip

Authonzed Representatsves/ Authonzed Representative/
1t Manager
AR LEANNE DELICE 6150 RESEDA BLVD TARZANA, CA 91335
AR BRANDON FLOREZ 6150 RESEDA BLVD TARZANA, CA 91335
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11. E- maill Aodress’

RA@LEGALINC.COM

{To be used 1or fulure annusd report NCLhCabans)

felony as provided

Signature ol authonzed representatrve/member __

forin s 817.555 F.S

Date

Typed or pnted name of signing authonzed regresentative/member

LEANNE DELICE

Daytime Phone #

12,1 certity that i am an authoqized representative/ manager or the receiver or trustee empowered 10 exacule this appheation as provided for in Chapter 605, F.5. | further
certify lhat when filing this reinsialement application the reason for dissolulion has been elminated, the hinited hability company name satisfies the requirement of sechion
605.001Z, F.S . anc that all fees owed by the hmited ladility company have been paid. The infarmaucn indicated on this application is tue and accurate. and my signature
shall have the same legal effect as if made under nath | am pware that false information subrmitted in a docurment to the Department of State constitutes & thrd degree

11/27/2018

(954) 599-3940




