2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M03000003421

1. Entity Name

SUPPORT SERVICES INTERNATIONAL, LLC
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Principal Place of Business

1597 SW.EGRET WAY
PAL_[J‘CITY. FL 34990
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Suite, Apt. #, etc. uite, Apt. #, etc.
- 11012004 -
l/f/ﬂf/?’”T V/qll/f/ REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number ~ Applied For
NEw \Ver 4/ 81-0608613 Not Applicable
zP Country /2:1 J’J ? Cozn/trlt/ 0_ ; 5. Certificate of Status Desired E{ Egg?q L':‘::;“""al
€..N=ame and Address of Current Registered Agent 7. Namag and Address of New Registered Agent
Name
PASCIARELLA, MICHAEL A - S miE
1597 S W.EGRET WAY Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL Zip Code

8. The above named entity submis,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of pagi

L, ﬁ ool ZL Mesnec b fscnoer _uy/glef

SIGNATURE A
Signature, typed o pAnted name of registeraskeGant and titls if applicable. {NOTE: Regi Agent sig when

FILE NOWT!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited ‘ Make check payable to
After January 1, 2005, Fes will be $100.00 liability company did not receive the prior notice. . {Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE o CleChange [ Addition
NAE FIGLIOZZI, MARK | NAME 000042505420
STREEY ADDRESS | 78 PLEASANT VIEW ROAD STREET ADDRESS 11/09/04-~01057—-002 =55, 0l
CITY-5T-21F PLEASANT VALLEY, NY 12569 CrTY-ST-2IP
TITLE MGR [ Delete TILE [ Change  [J Adéition
NAME PASCAREILLA, MICHAEL NAME
STREET ADDRESS | 1597 S.W.EGRET WAY STREET ADDRESS
Ciry-S1-ZIP PALM CITY, FL 34990 CITY-ST-2P
TITLE O pelete TILE [ cChange [ Addition
NAME - RAME - - —_—
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2P CATY-87- 2P
TIRE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOR
CITY-ST-ZP CEN ST .
e O Delete 1y ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @7 7 MRk F. fIolioZT /1 /7 /o 5  GrYy-43F-FF5
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SIGNATURE AND TYPED OR, )ﬁﬁs #Fo GG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 Date” Daytime Phone #




