2005 LIMITED LIABILITY COMPANY

REINSTATEMENT . FILEL
CRETARY 0F ST
DOCUMENT # 103000052102 DIVISIN %RFtﬁfg;:;gb TATE
TELESFORA'S CLEANING SERVICE, L.L.C. T RPORATIONS
TELESFORA S NI
05JUN-8 #H o: g

Principal Placs of Business Mailing Address
1911 ALEXANDRA CIRCLE P.0. BOX 2116
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 US
S s 0O A

Suite, Apt. #, atc. Suite, Apt, #, etc. 06082005 REIN-LLC CR2E101 (6[04)/

i ate City & Sta 4, FEl Numb . | Applied For
City & Stat tate 5'7 ! ] Tolco7og o
Zip Country e Country 5. Certificate of Status Desired O ?: ggq;:;m'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

1BgE1N|II&ZE'x1;\E¢g|§KocTF?CLE Street Address (P.Q. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City FL lfip 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 obiigations of registered agent.

s|GNAmnE; P//@Séfq BenTe 2 -

Signatura, typed or printsd narne of registered agent and tithe if applicable. {NOTE: Registered Agent Sighdhu's requiret When nelnsteting) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIII FEE IS $100.00 liability company did not receive prior notloe Rorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIm.e MGRM 0 petete TMLE mr:—]ﬂ "'D Jr“‘"""{ Al J\ﬂ e I:Igdman
NAME BENITEZ, TELESFORA NAME RS j‘, N b\‘ d ~0
STREET ApoREsS | 1911 ALEXANDRA CIRCLE SeETADDRESS | ¢ b ST e SHUE
CiTy-S1-28P IMMOKALEE, FL 34142 CIy-sT-ar
TIE [ perete TME [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIY-51-2P CITY-ST-2
TME 71 Detete TMLE _ [;l Chan, 1 Addition
ot e 100055903 e
STREET ADDRESS STREET ADDESS N6/08/05--01096-~002  #£100.00
CIrY-57-zp CITY-ST-2P
TIMLE [ petete TILE [ Change £ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2ZP CiTY-SF-2p
TME O Delete TME [ Clange  [C] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-51-7P CITY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exaecute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~ Telesforo BesTe= (o-4-085 63?)5(1367@

SIGNATURE AND TYPED OR PRINTED NAME OF OR Dawe Daylrne Phone #




