2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

g NOy -9 P 19

DOCUMENT # L03000055651

1. Entity Name
L. LOPEZ CONSTRUCTION, LLC

£ R W
et - }.‘!\\{: 6,\ '/‘i}}s.\i :- b
Principal Flaca of Business Mailing Address B ! E%SE‘E, FLORIDA
1847 SW 64 AVENUE 1841 SW 64 AVENUE FALLARR
POMPANO BEACH, FL 33068 US POMPANO BEACH, FL 33068 US
e s IR EARADE AR
Sdame as alpove Same as alwue
Suite, Apt. #, elc. Suite, Apt. #, atc.
uie. Apt % 8l 10202004  REIN-LLC CRZET01 (6/04)
City & State City & State 4, FEl Number Applied For
5 ZO-05A 3082 Not Applicable
i C i "
P ouniry Zip Couniry 5. Certificate of Status Desired I]/ ?eigg; Addiional
6, Name and Address of Current Registered Agent 7. Nam-e and Addressioliﬂew Hegisleredﬁge;lr-
Name
LOPEZ, LUIS nia
1841 SW 64 AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33068

City FL | Zip Code

8. The above named eniily 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 obligations of registered agent. g

: slGNATUHEW—'\/-' /Q,ﬂﬁfl& %}/J‘—'&( Luis R. mch’ngz_ /%/.ZO,/OL/T::" -

s Signature, lyped or printed name of registered agent and Litle if applicable! v (NOTE: Ragl. Agant alg q!
- FILE NOWI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited © Make check payableto
iafter January 1, 2005, Foo will be $100.00 liability company did not receive the prior notice. . " Florida Department of State Favea
9, - - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TiLE MGR O oelete TmE _ O change [ Addition
NAME LOPEZ, LUIS NAME TOOO42E0S238T
STREET ADDRESS | 1841 SW 64 AVENUE STREET ADLRESS 11/09°04--031067——002  #55.00
CITY-57- 2P POMPANO BEACH, FL 33068 : CITY-ST-7IP
TIRLE MGR O Delete TIME [ cChange [ Addition
NAME QUINTANILLA, ELEVI NAME
STREET ADDRESS | 1201 SW 52 AVENUE, #212 STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CiTY-ST-71P
me 0 Ol oelee e . [ Change (] Addition
NAME - e e k-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIILE 7 Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TWILE [ Detete TLE [ change [ Addition
NAME NAME . 2 e
STREET ADDRESS { sl e . b F‘f.. ‘
Ceestar” T ciry !L R
e 7 Delete me "L Changee; [ Addition
NAME - NAME .
. STREETADDRESS | STREET ADDRESS e s
oim;sT-zp, |- CITY-ST-2IP .

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | funther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /'C%um P}M b]—‘Q/J*“’ W -20-0L

sumrunehua’rvpentz:n PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Oate Daytme Phone #
Ais 3

A OJDP 2




