PLEASE READ ALL INSTRUCTIONS BEF@RE COMPLETING THIS FORM. E ;

oivisiga oaky OF sTar
LIMITED LIABILITY &2 5’\ FLORIDA DEPARTMENT OF STATE 0F COR P UR ATIONS
COMPANY _‘=’~*a:§r Secretary of State T 05MA
REINSTATEMENT \,‘ S DIVISION OF CORPORATIONS R 23 AM 8: 28

& Ed
R

DOCUMENT # L03000008129

1. Limited Liabilty Company’s Name

ROCKBRAND CONSTRUCTION, LLC \

REMSTATEMENT 04 -5

2. Principal Office Address 3. Mailing Office Address
2937 S.\W. 27 AVE 2937 SW. 27 AVE 4. State/Country of Formation _
Suite, Apt. #, afc. - o ’ Sune Apl‘;‘t atc. FLORIDA
- - 5. Date Organized or Qualified
209 A 200-A To Do Business in Florida 03—06-2003
City &'State City & State
6. FElI Numb Applied For
MIAMI, FL MIAMI,FL "™ 13-4248039 "
R . Not Applicable
Zip . Country Zip Gountry 7. $5.00
33133 USA 33133 USA CERTIIGATE OF STATUS DESRED (] el 2‘:;‘:',“;;“‘
B. Name and Address of Current Registered Agent : T TR T == 7
Name

ANIBAL ROCKBRAND

Street Address (P.0. Box Number is Not Acceptable)

132565 S.W. 137TH AVENUE

Suite, Apt. #, Etc.

207

|+ State Zip Code

City
MIAMI FL| 33186

9. |, being appointed the registered agenl of the abov

Ny comparty, am familiar with and accept the obligations of Chapter 608, F.S.

Data _3‘_‘L - O s

Signature of
Registered Agant

CR2E041 {10102}

10. Names and Stree! Addresses of Managing Membersifanagers

Titles Name of Street Address of Each

Managing Membars/Managers Managing Member/Manager City / State / Zip )

MGR | ROCKBRAND, ANIBAL 13255 S.W. 137TH AVENUE SUITE 2¢| MIAMIFL. 33186

Mer |Eddy Pone 2450 DLW ASTeAl | Maam, FL. 3335

11.. ! cerlify that | am managing member/mana: \q' the recaiver or trustee empowsered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
ﬁnng this reinstatemant application the reasdh fopwiggolutig i has been eliminated, the limiled liabiity campany nama satisfias the requirements of section 608.408, F.S., and that
\all feas owed by tha limited liability company Y avk bearf The information indicated on this application is trus and accurate, and my signature shall have tha same iegal effect
"&J‘hs if made under cath.

Signature of
Managing Mamber/Managar




