PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘\‘@LIJQM.

v
LIMITED LIABILITY £<%5 a2 FLORIDA DEPARTMENT OF STATE o AL Qb
COMPANY - Secretary of State O 1R R
REINSTATEMENT DIVISION OF CORPORATIONS - o c‘ﬁ:{{ﬁ
| crrpETARL O SRion
SV AFIRGSEE, T

DOCUMENT # 102000004881 i '

1. Limited Liability Company's Name

The Rock Landscaping and Maintenance, LLC.

4UUD’"~"’"’3: 2714

8 - A 00401055 'EE’T =205, G0
2. Principal Office Address 3. Mailing Office Address
40 S.W. 23rd Street 3006 Aviation Avenue 4. StateiCountry of Formation
Suit‘é. Apt. # etc. Suite, Apt. #, etc. . Flonda
¢ i 5. Date Organized or Qualified
) Suite 2A Tg Bo é?.:smess in Flonclla 2/25/02
City & State ot ) ~ | City&State ~ - - : — i e Tt
L . . 3 Applied F
Miami, Florida: Coconut Grove, Florida S FEINumber 4 34209741 : NZT :pp,i;rme
Zi e’ Zi Count
P I ountry P euntry 7. @A $5.00 Additional Fee required
33155 :‘U SA 33133 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

8. Name and Address of Current Registered Agent

) Florida Corporate Services, LLC.

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

3006 Aviation Avenue
Suite, Apt # Etc. - Suite 2A
¥ Coé;onut Grove, Florida / / / / sﬁt 255’3‘?%“53
9, |, being appointed mq“ registered ageni of the above named limited liabi ny, am familiar with and accept the obligations of Chapter 608, F.S.
ggjafure o ot J Date 5/4/04

REGISTERED W WT SIGN

10. Names and Street Addresses of Managing MemberslMananr%
L

Titles ‘Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

MGR _ | Humberto Rivera . .—|.6440.S W. 23rd Street _ -~|-Miami,.Florida.331556.—. . _.. ..

N\

N

/U\'/

-

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Eability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabil e been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under naih

Signature of
Managing Member/Manager

L U Date 5/4/04 Daytime Phone # -789 258 &57

Typed -o'r printed name of signing Managing/Member/Manager Humberto Rivera

CR2E041 (10/02)




