.

2004 LIMITED LIABILITY COMPANY

- REINSTATEMENT Fil =

DOCUMENT # L03000020133 Sxo b
1. Entity Name
FORGED STEEL VALVES LLC 040CT 29 AH 9: 13
S i L R E_ ’n TS
bl ; f
Principal Place of Business Mailing Address TALL A HA S E Eu F E gli?f-g A
9715 FOUNTANEBLEAU BLVD. NO. 301 9715 FOUNTAINEBLEAU BLVD. NO. 301
MIAMI, FL 33172 MIAMI, FL 33172
R R AR ETAC G2 RO
Suite, Apt. 4. etc. Sulte. Apt. 4, ete. 10272004  REIN-LLC GRZE101 (6/04)
City & State City & State FEI Nuryber Appliad Fory&
19 P/D? 2D FOL. Not Applicable
Zp Country Zp Courtry B. Certificate of Status Dasired [ ggggqaf:g""“a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
CARRERA, PATRICIO

9715 FOUNTAINEBLEAU BLVD. NO. 301 Strest Address (P.O. Box Numbar is Not Accaptable)
MIAMI, FL 33172

I City FL [ Zip Code

8. The above named enhty submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of res rod agdent.

sionature JANL 7 SfrIe<2 é"’m’q-—

Ayped o printed name of registered agent and: title If apphcabie. (NOTE: Pagi Agent y whayy DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the imited - Make check payable to
After January 1, 2005, Feo will be $100.00 kability company did not receive the prior notice. Florida Department of State
9. T “‘MANAG!NG MEMBERS/MANAGERS .;10. ADDITIONS { CHANGES
»i’lTL{,l/HQ ﬂyﬁ} o C(;R f/g-kﬂﬁ- “Droees | ™ O change [ Addition
L MAME——. ! L2vD. #o~ Z07 | e
Founia ne.edd
5 STREET Awﬂess 9 7‘_/5 "+ STREET ADDRESS
Soov-sewd { A47AQpg; . A7+ 33175 CRY-5T-2P
ST [ Deiete TME {Cichange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ciTy-sT-2P
TE 1 Delete TITLE O chengs [ Addition
NAME NAME
STREET ADDRESS - 2 U STREET ADDRESS
-§1- . o P REF <~ 4. emy-st-ze
ol A B pA Hh= anE N 0. J e [JCange L Addition
3 Pl NAME
STREET ADGRESS STREET ADDRESS
CAY-ST-2P CIvY-ST-2P
TTEE 1 Detete ME 3 Change 3 Aduition
RAME RaME N S i
STREET ADDRESS STREET ADDRESS 1 T B - -
Y5720 P 10404 li,. 4 Uid #5070, (10
THILE Dlogee e [ Clange [ Addition
NAME ’ ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
+  fimited liability company or thg receiver or trustee empowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE 74&1-41"70721,

TYPED OFL PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona &




