2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 03000044546

1. Entity Name
RODRIGUEZ CONSTRUCTION LLC

FILED

20TMAR -7 AMy): g

Principal Place of Business Mailing Address TASLELCR E TA R Y OF S TATE

10105 NORTH ANNETTE AVENUE 10105 NORTH ANNETTE AVENUE AHASSEE, FLORIG A

TAMPA, FL 33610 US TAMPA, FL 33610 US

P R S 0 E AR G
Suite, Apt. 4, ete. Suite, Apt. #, elc. 02272007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

32-0098887 Not Applicabie
Zip Countey 4w Country 5, Certificate of Status Desired g ?gggq er:dmonal
6. Name and Add of & Registered Agent 7. Name and Address of New Registered Agent

RODRIGUEZ, NORMAN
10105 NORTH ANNETTE AVENUE
TAMPA, FL 33610

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obfigations of registered agent.

SIGNATURE S(\//)YMAIM Rodrigqpez

ighature, fyped or printed name of registersd agent and titk if applicatie.

(NOTE: R

j/ LLOZ

Agent aigr

FILE NOWII! FEE IS $100.00

In aceordance with 5. 607.193(2)(b), F.S., the limited

Make check payabls to

liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES N
MmEe P O Delete MLE Chan [ Addition
NAME RODRIGUEZ, NORMAN NAME
STREET ADDRESS | 10105 NORTH ANNETTE AVENUE STREET ADDRESS
olY-s-2p | TAMPA, FL 33610 oTy-sT-2P
ThLE O Deite e ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS BRI e e R g [ e
£ITY-57-2P CHY-ST-DF D2/ 3/07--0102%--004  »&10% 00
TME [ Detete Lyt [JCrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§7-2P
TILE O belgte TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2P CTY-ST-1P
TALE O pelete THRLE [J Change ] Addition
NAME NAME Hotrs e g = ), O TR
STREET ADORESS sheeT aoovess | 5 GRL, 1._,“\_!: b ’_J'::.‘ e i'gwlrﬂ-‘% -G 7
CITY-5T-2P aTY-§1-2p e,
TMLE 3 Delete TmE O change [ Akdition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P oy-st-2p

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is frue and accurate and that my signature shall have the same legal eifect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Y ¢r2an  Rodvigues

SHINATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING NENBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date

2 /o7 (%3)993~ 5035

Daytimes Phone #




