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CTIONS BEFORE COMPLETING THIS FORM.

FILED

1. DOCUMENT # 101000014106 . 02 N0V 13 & 10: 04
Name and Mailing Address bt':”;:: IAKY Gr Sh "j L

TAGEAHASSEE. FLORIOA

0004028 01 FP 0.352 *sPRSRT T2 O 0615 33414-866275
IllIIIllllIIIllIlllI'IlllIlllIll'll||IIIIIIIIIIIIIIIIIIIIIIIII
E.L.E.C. CONSTRUCTION, LLC

RIS e LI

2, New Mailing Address 4. State/Country of Formation S
650-9 Royal Palm Beach Boulevard FL =
| City, State;Zip T e I - -8. Date Organized or Qualified —_ %
Royal Palm Beach, FL 33411 To Do Business in Florida 08/17/2001 o
O

3. New Principal Place of Business Address 6. FEI Number Applied For

MNat Applicable

Principal Place of Business
1875 PRIMROSE LANE
.00 Additional Fee required

WELLINGTON FL 33414 Gity, State, Zp T s
Royal Palm Beach » FL 33411 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

650-9 Royal Palm Beach Blvd. 52-2371649

9. Namse and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name -
DE MENDOZA, MARIO G HI p—v— p? g €
12765 FOREST HILL BLVD., STE. 1302 ret Address (P g
WELLINGTON FL 33414
City FL Zip Cede
10. |, being appointed the reg; agent of the med limited liability compa%y, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of i // DY B R B
$ _/., ey Dato 11/11/02

Registered Agent _ “— 4 2
Mar e d ENT MUST SIGN

'-1 1. Names and Stree(Ag,drésses of Each Magaging Mepber/Manager
e Name of Managing~—" s
g treet Address of Each . )
Title(s) e Members/Managers Managing Member/Manager City / State / Zip
MGR OJEDA, PEDRO 1875 PRIMRGSE LANE . WELLINGTON FL 33414
o S SOOEDE 1 25T
111302 --01033=-001 #x150. 00
[
; |\ L~

r or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

12. | certify that | am managing mﬁ_n’ma ger or the
filing this reinstatement applicatiorythe r n for di iofl has been eliminated, the limited liability company name satisfias the requirements of section 608.406, F.S., and that
all fees owed by the limited liability corfpafly have icated on this application is frue and accurate, and my signature shall have the same legai effect

paid. Thé information inct
as if made under oath. /J . /
oS .
PO S Date 11/11/02  Daytime Phone# _ (561) 798-0506

\_/j:

i Typed or printad name of sianing Managina Memberm);anauer

Signature of
| Managing Member/Manager




