Ty

2007 LIMITED LIARILITY COMPANY ey

REINSTATEMENT

DOCUMENT # L06000119205 . PH 1z 13
1. Entity Nama D7 NOV 'L PH
INDIAN RIVER COMMERCIAL MAINTENANCE LLC £
seopeisny OF SIN
Serariacece FLORIDA
TALLARADS '
Principal Place of Business Mailing Address
2703 12TH SQUARE SW 2703 12TH SQUARE SW
LOT #18 LOT #18
VERD BEACH, FL 32968 VERD BEACH, FL 32968
2. Principal Place of Business - No PO Box¥ 3 Mailing Address ‘ ‘Il“l“ |HI “ “w ||||‘ ||m I|‘|’ ﬂll‘ “I‘l ‘l“l HI” ||‘I‘ |‘1||‘ m ‘lll
Suita, Apt. #, Suite, Apl. #. .
wie. Apt 1. s uie. Aol #. 8le 11082007  REIN-LLC CR2E101 (1/07)
City & State City & Stale 4, FE| Number Apptied For
'—ILT ‘s\aj q l L Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
SALVADOR, BENITO
2703 12TH SQUARE SW Sirest Address (P.O. Box Number is Not Acceptable)
LOT #18
VERO BEACH, FL 32968
City FL | Zip Code
8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flonda. | am famihar with, and accept
the obiigations of regisler
IGNATUR
siG URE Signature. typed or W.e of regislennd agenl and tile if apphcable {NOTE: Registerad Agent signature requirec when reinstating) DalE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 Delete TILE [ Change [ Addition
NAME SALVADOR, BENITO NAME
STREET ADDRESS | 2703 12TH SQUARE SW LOT #18 STREET ADDRESS T B Gt ]
civ-sT-2P } VERO BEACH, FL 32968 OITY-5T-2 11414707~ JIULB——I [ SR
1LE O pelete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-St-dIP CNY-s7-21P
TIiE O Delete e I Change (] Addilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-2IP ‘,(‘J'(Y ,I-{IPW
TITLE O Delete Imﬁ..Dll [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cly-51-21p
TITLE 1 Detete LE (O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11. | hereby cerlify that the informalicn supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is irue and accurate and 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 receiver or truslee, axecule this report as reguired by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oae Daywna Phone #




