2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000047958
RIVERA BUILDERS, LLC

FILED

060CT 19 PH 2: 54

Principal Place of Business Mailing Address SLURL TARY o

5680 BLOUNTSTOWN HWY 5680 BLOUNTSTOWN HWY TALLAHASSEE, FL0R] 0

#025 #C25

TALLAHASSEE, FL 32304  US TALLAHASSEE, FL 32304 US

e s R NGO RE
Suite, Apt. #, etc. Suite. At. #, etc. 10192006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FFiAumber Applied For

q (04 l ’ ' Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired Q Ei'ggql':fzﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent

Name

BARNES & JAMES, P.A.

2629 BLAIR STONE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed of prnled name of raqisiered agent and Lk it apphcatie {NOTE: Agent sig when g) DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR [ Delete TILE [JChenge [ Addition
NAME GARAY, TOMAS R NAME _ _

STREET ADDRESS | 5680 BLOUNTSTOWN HWY #C25 STREET ADDRESS o002 Neasog

on-s-IP | TALLAHASSEE, FL 32304 CITY-S7-2P ‘.Q" E!:'.”' Db“ﬂ 10RE--N14  #&5L NN

TImE ] Delate TITLE [ Change [ Addition
NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFY-ST-20P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CAY-ST-2P CITY-5E-2IP

TITLE 5 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-2IP CiTY-$1-2P

THLE 3 elete TITLE [ change [ Adeilion
NAME HAME . .

STAEET ADDRESS STREET ADDRE NST ATE O/ AR

i B 5

L COY-5T-2IP CItY-S1-2p / /j‘. IV

TITLE [ Detete TILE u lﬂ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not qualily lor the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and pccurate and that my signature shall have 1he same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recfiiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Slatules

SIGNATURE:

SIGNATURE AND TYPED OR \'RINTE‘“’IME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone ¥




