2005 LIMITED LIABILITY COMPANY
REINSTATEMENT -,

£

FiL
DOCUMENT # L03000051415 SECRETARY OF STAIE .
1. Entity Name DIVISION OF CORPORATIONS
FRANKLIN VEGADRYWALLLLC
B pe— . .. .- O5FEB28—AM-8:4§ — —
Principal Place of Business Mailing Address
5933 MEADOW LN 5933 MEADOW LN '
CRESTVIEW, FL 32539 . CRESTVIEW, FL. 32539
2. Principal Piace of Business 3. Mailing Address l""'n Ill "lll m" Il'ﬂ m" Ilm ll‘|| IHI‘ "lﬂ II "m Inlll m ,Il‘
Suite, Apt. #, stc. Suite, Apt. ¥, etc. 02232005 RAEIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Number ) Applied For
: ! ' g Not Applicabla
- de Country v Country 6. Cortificate of Status Desired  [J ?g g?m’}gw‘ﬂ'
6. Name and Addreas of Current Registorsd Agent 7. Name and Address of Naw Registerad Agent
Name
VEGA, FRANKLIN !
5933 MEADOW LN ) . ) N Slreel Addrass (P O BDJ( anbi!iﬁft ;l}crfeptable) ) -,
"CRESTVIEW-FL 33Bag IR LR ol —— -
City FL ]EpCode

‘8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am famillar with, and accept
the obligations of registerad agent. “

SIGNATURE

Sighmture, lyped oF printod name of registered agent and ttta i spplicable. (NOTE: Ragisterad Agent sicnaturs requires whan reinsteting) DATE

FILE NOWINl FEE 18 $200.00

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES

M - - . .
e vgc;, FRANKLIN [ e e 1004508 jﬁﬁ [ ostion
STREET ADDRESS | 5833 MEADOW LN STREET ADDRESS 1 Ud/ﬂgr”ﬂ';"‘u 1 UI U"'UD? **EUU . DB
CITY-ST-3P CRESTVIEW, FL 32538 CTY-$T-2p
TME MGRM O Detete ILE [J Change [ Addition
HAME RUBEN ENRUQUE VELAZQUES MAME
STREET ADORESS | 5933 MEADOW N STREET ADORESS :
oTY-51-20 CRESTVIEW, FL 32539 CITY-ST-2P . - - : ¢
THLE 'MGRM [ Detete me ' @w/ S j
e RODRIGUEZ, CESAR N Q&% G/J@""
STREET ADORESS | 5933 MEADOW N STREET ADDAESS ﬁ %‘@% :
omv-sT-2P | CRESTVIEW, FL 32539 CITY- ST-2P mﬁ%@%
‘ C7 Detote e Tkeee ™ ™ Dlchangs L} Addition
‘ lm . "
CTY-§7-2P
——
] Delete TME [Jchange [ Addition
HAME
STREET ADDRESS
CTY-ST-2P .
TLE - Opese THE - - . [Olchange [ Addition
NAME ‘ MAME .
STREET ADOFESS . STREET ADDRESS
CAY-57-2P _CATY-ST 2P,

am pa———

147 THereby cerily that 'the informatlon supplied with this ﬂ!mg doas not qualify for the exemption stated in Section 119.07(3)(), Florida Stdtutes. | further certify that the information
I|ncl|cma|:i on this report is true and accurate and that my signatura shall have the sarme legal effect as it made under oath; that + am a managing member or manager of the
~limited liability cormpany or the receiv empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIONATURE

yﬁ:wmmmcmmmuamnmunm Dats Daytime Phone 4




