* 2004 LIMITED LIABILITY COMPANY L o 3 0 waq' 76 2‘7‘

REINSTATEMENT

DOCUMENT # L03000047624

1. Entity Name
THE TERMITE DOCTOR LLC

5379 NN St 5229 N7 St

Suita, Apt. #, etc. Suite, Apt. #, etc. 10262004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEl Number . Appliad For
Miaw, El 331206 Miowy Fl 33126 Not Applicable

Zip Country Zip Country . . $5.00 Additiona!

8. Cartificate of Status Dasired 0
T2\2 L I Fee Required
8. Namo and Address of Current Registersd Agent ) 7. Name and Address of New Reglstered Agent
Name ,
ECHEVARRIA, RAUL J ____gﬂéﬂﬁﬁ&é—A 72au / :T
4250 SW B7 PLACE K/ Street Addrass (P.0. Box Numbar is Not Acceptabis)
MIAMI, FL 33165
| - - T\? © 15379 N 1St
) City Ml&hl FL ]thCode

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

the obligations y ﬂ ﬁ
SIGNATURE s é.

me&rmmmmiW (NOTE: Reghsteved Ageedt whent a) DATE
FILE NOWIN FEE 1S $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited g Make check payable to

Aftor January 1, 2005, Feo will be $100.00 liability company did not receive the prior r notice. Florida Department of State
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR O deters TME MOR o £ anaion
NAME ECHEVARRIA, RAUL J NAME Echevarrio, Boml 30 -
STREET ADDRESS | 3250 SW 87 PLACE STREET ADDRESS {5374 W T Sk
CY-sT-2F | MIAME FL 33165 EIrY-ST-2P o El B3IZ6
TTLE [ petets THLE Ocrange [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CiTY-ST-2P _
TIE O Detete TITLE : ElChange  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-st. 7P
TIE [ petate e Qo [ Agition
NAUE o ] & : 0 RAME

STEETIORS bed § ﬁ?ﬁgﬁﬁé‘ﬁ,&‘g@i STREET ADDRESS
ory-4 i § % CITY-ST-2P
TTLE [ Detete THLE [ crange [ Addition
HAME - NAME ST

. Tt =2227

STREET ADDAESS STREET ADDRESS YT £
STeeT o d"\y)r(/ il 15 m OB 010 50, 00
e [ veets TE Dl crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee em o execute this report as required by Chapter 608, Florida Statutes,

1
i

A
SIGNATURE:
TEMATURE AND

/0~ 26-0Y

mdmmmwmmmmmmmmum Date Daytime Phane #




