2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M05000000840 .

1. Entity Name

PAUL CIMINL, LLC

LD

07SEP 26 PM 3:12

Principal Place of Business Mailing Address ) )

10708 PRESERVE LAKE DRIVE, APT 201 10708 PRESERVE LAKE DRIVE, APT 201 SECRETARY JF STATL

TAMPA, FL 33626 TAMPA, FL 33626 TALLAHASSEE. FLORIDA

B R VS T
o&duweon DR DR

S”'te' Aol #. ete. 5“"‘3' Apt.#, e""' 09122007 REIN-LLC CR2E101 (1/07)

City & State City & State f 4. FEl Number Applied For
Dnresry /4/? RBo R ?/ ?Q}—? Yt /J‘lm’v’a}(’ ?/ 20-1601056 Not Applicable
333( (p 95' Counlr(‘yl S A BL/é q 5— Country ﬁ ﬂ 5. Certificate of Status Desired | ?i'ggllﬁ?:éﬁo"al

6. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CIMINI, PAUL
- Street Address (P.O. Box Number is Not Acceptable)
TAMPAF—-33626

59 Repwood DR

_S,q FeT71y¢ HARBOR ‘71/ 3% CfS_' City FL Zip Code

8. The above named entity submits 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 registered a . \
s.GNATU:E MC : Pcm | Cf N F~)7-0F

Signature, yped or prinied name o! regrsterad agent ana llle 1l applicadle, {NOTE: Registerad Agent signature required when reinstating) DATE

Make check payable to

FILE NOW!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TINLE MGRM [ Delete TITLE [ Change [ Addition
NAME CIMINI, PAUL NAME

STREET ADORESS | P.O. BOX 1623 STREET ADDRESS

ory-si-z2P | OLDSMAR, FL 34677 CITY-S1-2P 0,08

TITLE [ palete TITLE [IcCtange [ Addition
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE O Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE ’ {3 Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 3 pelete TITLE [ Change [T Avdition
s REINSTATEMENT |

STREET ADDRESS l STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

TITLE %0W’ 223 7 D_B 1 Delete TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /a@o/@»w P::Lul C!m 7y ?/ /J? O[5~ G05 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone &




