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1. DOCUMENT # Moq1 000001707 :
Name and Mailing Address \:L' ¢f- f 5 \\T :,.T,, o T
Y Uk 5] A .

MLLA!?’ASSEE, FLGR!D%

0006717 01 FP 0.252 «+PRSRT T! C D615 02360-487350

IIIIIIIIIIIIIIIIIIIIIII!IIIIIIIllIIIIIIIIIIIIIIIIIIIIIIIII'III
ANJOY ASSQCIATES, LLC

Ao LT

2. New Mailing Address 4. State/Country of Formation g
MA g
- Cmty, StaterZip —_ - — - —— —_—— “ff 8. Date Organized or Qualified——- ~—- - o—
To Do Business in Florida 07/26/2001 §
=t T -

Principal Placa of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
50 RESNIK ROAD , Siile. 320 ol - 2395714 Not Applicable
PLYMOUTH MA 02360 Gity, State, Zip 7. 00 Additic ee reguired

CERTIFICATE OF STATUS DESIRED [] |Rasaiipuiaiiidis
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
ELLIS, SETH E -
2600 NORTH MILITARY THA!L, SUITE 290 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 I

SUI00092495 1 94
City LA A= Ll.:H_I“UDf:L ﬁﬁifpqudw
— R T e

=
10. |, being appointed the registeregd.agent of the_ above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

— "

Signature of -~ Y / et . ’ - o / ~ /

Registered Agent”__-2"" i I'd Date _ L /CF o2

L REGISTERED AGENT MUST SIGN ’

e e — § T e

11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

Title(s) Members/Managers

MGR ANDRADE, ANTONID 168 GARRISON LANE OSTERVILLE MA 02855

GARY F M%ﬁ"em-m 2 Pscilla Beack &4 PLYMOUTH MA 02260

MGR JOYAL,

A
MGRM |  JOYAL, GARY F seorpan-io0 (2 Hszlle Besd 24 PLYMOUTH MA 02380
MGRM | A & M ANDRADE FAMILY LIMITED PARTNERSHI 168 GARRISON LANE OSTERY [LLE MA 02380

RERISTATEMENT looon.

— -
12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as providad for in chapler 608, F.S. | further certify Ihat when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, FS., and that

all fees owed by the limited liability compary have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal affect

as if made under oath.
- Date __It ! | 5! D% Daytime Phone # 5D 3¥7-223 7

Signature of
Managing Member/Manager

Typed or printed name of signing Manading Membar/Mananar



