2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

Fr by
DOCUMENT # L04000047950 e SECR: 1 Y OF STAIE
1., Entity Name OIVISICH 2t~ 7 EPORATIONS
M&R, LLC
050CT -4 AM g: 36
Principal Place of Business Mailing Address
5013 MILLSTREAM 5013 MILLSTREAM
OCOEE, FL 34761 5 OCOEE, FL 34761 LS
I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 09292005 REIN-LLC CR2E101 {5/04)

City & State City & State 4. FEI Number Apptlied For

20~ ‘ZC] A7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m/ gese'ggqﬁ:’:;"""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RISQUEZ, MALCOLM
5013 MILLSTREAM Street Address (P.O, Box Number is Not Acceptable)

OCOEE, FL 34761

City FL I Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of agent
SIONATURE L e LIS KSR 0/02/05
o8 g JinieB name of regisiered agent and Uik it adoicable. (NOTE: Reglstarad Agen uig quired when rel £ / DATE
VA
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.$., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM [ Detete TILE [ change [ Addition
NAME RISQUEZ, MALCOLM NAME
STREET ADDRESS | 5013 MILLSTREAM RD STREET ADDRESS
CFY-51-2IP OCOQEE, FL 34761 Cimy-ST-2P
THLE MGRM [ elete TITLE Mc A . (@Change [ Addition
NAME RISQUEZ, MARCO NAME RisouEz MALLLCO
STREET ADDRESS | 5013 MILLSTREAM RD smeeraporess | HD1R  FILL St R
cm-sT-ZP | OCOEE, FL 34761 CITY-5T-2F 00 OrE FL 347061
TIHE O Detete TmE e e wemesso (] Bhange Agdition
5 Ry 1 A dabag 3
NAME NAE 249 tSUHU IR 224
Ty | ) LN

STREET ADDRESS STREET ADDRESS W= AN =
CAY-ST-2ZIP CITY-ST-ZIP
TILE 3 pelet TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS 7 OSDTEsOT
ey st-2° oSz 10180107010 #%C5 (0
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHFY-SI-ZiP CITY-51-71P
me " O Delete THLE O] change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece gtee empowered to execute this repart as required by Chapter 608, Florida Statutes.

piaLeoim Ris§uez ;0 /02 [0S~ so7-529-60

MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirvé Phone #

Ao,
4’!_’/5?4’:1 7

SIGNATURE:

SIGNATURE %ND TY)




