2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

-t ]
Lok |

DOCUMENT # L03000044546

1. Entity Name
RODRIGUEZ CONSTRUCTION LLC

Principal Place of Business

10105 NORTH ANNETTE AVENUE
TAMPA, FL 33612 US

1

Mailing Address

10105 NORTH ANNETTE AVENUE
TAMPA, FL 33612 S

2085007

SECRETA

TALLABA

7T PMI2: 23

RY OF STATE
SSEE. FLORIDA

O

2. Princips! Place of Business 3. Mailing Address
“' -
Suite, Apt. #, efc. Suite, Apl. #, elc. 09162005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEl Mumber Applied For
07"[7 ? 85 8 7 Not Applicable
Zip Country Zip Country » . $5.00 Additianal
5. Certificate of Status Desired 12 Fow Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
o _ Name o B
RODRIGUEZ, NORMAN -
10105 NORTH ANNETTE AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33812
City FL Zip Code

8. Fhe above named entity subxmits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE /V é’r/v?ﬁﬁ/ Fodr ?ae z

Signature, typed or prinded narna of regisiened anml and title if applicabla.

{NOTE: Ragl d Ageni sig g

9Se a5

3

FILE NOWI!! FEE IS $100.00

In accordance with s. 607.183(2)}(b), F.S.. the limited
liability company did not receive the prior notice.

Make check payable to
. Florida Department of State

1
[

% “
L

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE Presde it . [ Delete TITLE [ Change [ Addition
NAME Norman Rode qu 626 " NAME
stheer pooness (JODF A= AnnE¥¥e Ave- STREET ADDRESS
orv-srp (T mgd, £ 33,3 ClrY-§1-2P
TITLE 1 pelete TN O change [} Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
JImE . _ o Ooewte _TLE ([ Change D Addition
HENE  am | —_— - ~ ¥ - R N |jij?::;'::| F'J'l:_:h:l_;—i_r",_! T
STREET ADDRESS STREET ADDRESS 09/21/05--01043--004 =105, 10
CITY-ST- 7P oy-st-zip
TILE [] pelete TIME {J change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-7P CITY-$T-2IP,
NTLE [ delete TLE . - [ElCha Addmon
— T %
NAME ) NAME ga;‘:‘i a%gg—_“'ﬁ"‘ ¥ gng‘!fé%g !
A '" ) = 3 g i
STREET ADDRESS STREET ADDRESS CENBDR AR R
CITY-ST-ZIP CITY-Si-ZIP
ME Y] L. . O] Detete me, -
HAME NAME T
STREET ADDRESS {- -~ - - - STREET ADDRESS - . _ .
CITY-ST- 2P . h CITY-5T-21P ' . . S
11. [ hereby certify thal the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. further certify that the information

indicated an this report is true and accurate and that my signature shall have the same legal effett as if made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or frusiee empowered to execute this repor as reqmred by Chapter 608, Florida Statutes.

Y st (8)93-5035

SIGNATURE: _ A8 r 84 Pody. 9

ez,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “AN‘A’GING MEMBERy MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Pnona #

%]



