- I_,‘, 2005 LIMITED LiABILITY COMPANY

-

’ . REINSTATEMENT

1. Entity Name

DOCUMENT # 103000049498
CASTELLANOS EQUIPTMENT RENTAL L.L.C.

FILED

2005 AUG 22 PH 3: 36
DGR OF CORPORATIONS

Principal Place of Business

425 SW 6 CT
FLORIDA CITY, FL 33034

Mailing Address
425 SWe CT

FLORIDA CITY, FL 33034

TALLAHASSEE, FLORIDA

2. Principal Place of Businass

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07202005 REIN-LLC CR2E101 {68/04)
City & State City & State 4, FEI Number X Applied For
] i lﬂ - ‘ (.p kq Qi:}- q" Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Feo Required
- - =~=-= - - g Name and-Addreas of Current Registered Agent- 7. Name and Address of New Registered Agent

CASTELLANQOS, ORESTES
425 SWE CT
FLORIDA CITY, FL 33034

Name

AR I 5 -0

LUSIIOE BB LISauiaa R S e

City FL 1 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 cbligations istered aggnt.
SIGNATURE : # /Q"“ =
Sigmature. typed of printed name of registered agent and title il applicatle.

(NQTE: Reglatsrad Agent aignature required when reinststing} DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIl FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O pelete TILE ) [ Change [ Addition
NAME CASTELLANOS, CRESTES HNAME ~;':::;; TS S ] P
STREET ADORESS | 425 SW 6 CT STREET ADDRESS 3/ 310501028 --015 s {00.0n
CITY-5T-2IP FLORIDA CITY, FL 33034 CITY-5T-2IF - - )y
TITLE v 3 Delete TITLE M M . [ change @ Radiion
e e | AR RAAH G L
STREET ADDRESS STREET ADDRESS oD | 4+ S
| e S SO SO ) aseme
TITLE [ calete TIMLE " [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE M Delete TITLE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" iTY-ST-TIP CITY-§T-2IP
g { [ oclete TLE [ Change ] Addition
HAME NAME
SIRER ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited $ability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: /! (ool Glotties. .

SIGNATURE-RRD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




