L s F.fﬁ_.‘ﬁ;
o SECRE 2
bivisioy 5?’5‘5,3{' STarg-

2012 LIMITED LIABILITY COMPANY DRAT 19y

REINSTATEMENT

DOCUMENT # L05000044586 Ml 26
1. Entity Name
MGF FRAMING, LLC
Principel Place of Business Mailing Address — - — — .
= ‘.3"3 [ :—u::'- -
3424 OLD ST AUGUSTINE RD #31 3424 OLD ST AUGUSTINE RD #31 13 7:2!3::}1"1—51 Eﬁiﬂlf‘ =3 =
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US feorle D22 #4377.50
P S T IEEUR AR AR PR RRTRAD
Suite, Apt, #, efc. Suite, Apt. #, etc. 03282012 REIN-LLGC GR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
43-2084817 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] %fe.ggqﬁic:gci‘tional :
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, MARIO G
3424 OLD ST AUGUSTINE RD #31 Street Address (P.O. Box Number is Not Acceptable)
TALLAH E.E 1 .
L City ) FL l Zip Code

a.jThe abgys-fiamed entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
" the obhgations of registered agent.

SIGNATURE
Signature, typed o7 pnnted name of regrsterad agent and Ul e § APPICALIE [NCTE: Reqistarsd Agsni signature raquired when remsiating) DATE
Make check payable to
FILE NOW!!! FEE IS $377.50 Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTE MGRM [T Delete TITLE [1change (] Acdien
NAME T FERNANDEZ, MARIO G NAME

STREETADDRESS | 3424 OLD ST AUGUSTINE RD #31 STREET ADDRESS

Y- 5T- P TALLAHASSEE. FL 32311 CiTY- 5T- 2P

TME MGRM ) 7 Deste me ) Change  [T) Addinon
HAME FERNANDEZ. PAMELA G NAME

STREETADDRESS | 3424 OLD ST AUGUSTINE RD #31 STREET ADDRESS

Cimy- §1-2P TALLAHASSEE, FL 32311 CITy- 1. 2P

TILE ] Delete e [ Change ] Addibon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 2P CTY. 57- 2P

e [ pelete TME {7 Change  [J Additen
STREET ACORESS R

CITY- 5T 2P CITY. 8- 2P

TME: 7 Deiste TME [ Change [ Additon
NAME- NAWE

STREET ADDRESS STREET ADORESS

CITY- 3T 2P CITY. §T- 2P

TmE ] Delete TME [ change  [] Addibon
HAME . NAME
_ STREET ADORESS STREET ADORESS

CITY- 5T- 21 CITY. §T- 2P

11. | hereby certify that the information supplied with this filing doss not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report 1s trus and a ate_pnd that my signature shall have the same legai effect as if made under cath. that | am a managing member or manager of the
limited liability company or tha sgedive, {istes empowered to execute this report as required by Chapter 608, Flenda Statutes

SIGNAJY

-
. :

NG £ ﬁ@m.\aﬁﬁm.m.-.:;g.“ﬁ'{&ba

HE 40 TVP%PR'MED NHAME OF SIOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o E-MAIL ADDRES! C,

S .
[y




