— “2005 LIMITED LIABILITY COMPANY
REINSTATEMENT
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1. Entity Name

BUILDING SERVICES & CONSTRUCTION L.L.C.

058EP23 A

Principal Place of Business Mailing Acdress
371 EVERGREEN AVE. PO BOX 3717
TEQUESTA, FL 33469 TEQUESTA, FL 33469
o spwemm (o NN R
Suite, Apt. #, elc. Suito, Api. B, ele. N 00212005 REIN-LLC CRZE101 {6/04)
City & Stale City & State 4. FEI Number Applied For
Téqu e,s+ fL 01-0626135 Rt Applicabio
2P Country 32:% (‘Lvé 9 f)ou::-'y A 5. Certificata of Status Dasired m/gesegg‘ 3:’:‘;“0"5"
6. Name and Address of Current Registered Agent 7. Name end Acdress of New Registered Agent
Name

BROWN, RONALD W

371 EVERGREEN AVE. Street Acdress (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE M. %/LDTM 7/&[ d{gg

ignature, w of printed name of ragisterad egant and title if applicacie. (NOTE: Registersd Agent signature required when reinststing)
FILE NOWINl FEE IS $150.00 Make check payable ta
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete MLE O change ] Addition
NAME BROWN, RONALD W NAME
STREET ADDRESS | 371 EVERGREEN AVE. STREET ADDRESS
orv-st-zp | TEQUESTA, FL 33469 OITY-5T.2P 10005593901 151
TINLE [ Delete TITLE HAS e ad Ua—=1i1 iJ'Dd‘—UU 1 a m;&bb d}[“}ditim
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P CciY-ST-2P
1 ——
NAME MAME e ﬂ d
STREET ADDRESS STREET ADORESS o WA .
CITY-ST- TP CITY-ST-ZP
TMLE ] Delete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete WLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Chy-81-2P

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 true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %0 0.9 W/ I e 9/41/{_ O ety ABES

SIGHATURE AND TYPED OR PRINTED ﬂ'la: OF BIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




