2006 LIMITED LIABILITY COMPANY

. . REINSTATEMENT

FLED
SECRETARY OF

DOCUMENT # M05000003207

1. Entity Name
MISIOROWSKI PROPERTIES, LL.C

D)
Oi

DIVISION OF CORP

Principal Placa of Business Mailing Address

23352 CALIFA STREET
WOODLAND HILLS, CA 91367

23352 CALIFA STREET
WOODLAND HILLS, CA 91367

2. Principat Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, stc.

10052006 REIN-LLC

IATE
{ATIONS

060CT 17 AM 9:07

JNEERAHEN

CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
20-2798710 Not Applicable
] Count 7 i !
Zip ountry e Country 5. Certificate of Status Desired O $5.00 Additiona!
Fea Required
6. Name and Address of Cument Registarad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agert and tivie If applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

Maka check payable to

FILE NOWIH FEE 1S $150.00

After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1ITLE MGRM 1 pelste TITLE (J Change [ Additien
NAME MISIORCWSKI, JAMES NAME U1 e I P e e e
STREET ADDRESS | 23352 CALIFA STREET STREET ADDRESS 104706 ~—010458--008  =«150.00
CIy-§7-21P WOODLAND HILLS, CA 91367 CITY-§1-2F
TITLE MGRM O pelete TITLE [[1Change [ Addition
NAME MISICROWSKI, MARILYN NAME
STREET ADDRESS | 23352 CALIFA STREET STREET ADDRESS
CilY-57-7ZIP WOODLAND HILLS, CA 91387 CiTY-5T-7IF

g =TT T I T iMiE [ Changg” [ Addifion”
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CrY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME e , e T mTeE T
STREET ADDRESS STREET ADDRESS m{g}%%g [i HF{E?’:{\}{}: E’;\\éj U
P P u HUolARG Tk 2 ;2 M)(o
TI7LE 7 Delste TIE [Jchange  [] Addilion T
NAME NAME
STREET ADDRESS . || STREETADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

t1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowsred 1o execute this report as required by Chapter B08, Florida Statutes.

SIGNATUREM\&":&M N\WQ;W“WW\W@W‘*‘ ojqloe @I

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




