2005 LIMITED LIABILITY COMPANY

REINSTATEMENT , e, LD
DOCUMENT # L03000056975 DpviSip T iy F STATE
1. Entity Name EPTETAY A Ti RS

DONATO CONSTRUCTION SERVICES, LLC

Principal Place of Business

114471 NW 215T €T
PLANTATION, FL 33323

Mailing Address

11441 NW 2157 CT
PLANTATION, FL 33323

T s (L I
Suite, Apt. #, . ite, Apt. #, .
e, ApL 4. eic Suite. Apt. #, etc 10132005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
JAmiot Appiicable
Zi t i ( i
P Country Zip Country 5. Certiticate of Status Desired =4 $5.00 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - - |..Nams e —— e ———— e = — -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box NMumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent 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 register:
Hlis/os—

DATE

SIGNATURE

n
ol leqis(ereu agent and Lila if appicatia. (NOTE: Registersd Agent signaturs required when reinstating)

Make check payable to
Florida Department of State

FILE NOWII! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 0 oetete TITLE [J Change [ Addition
NAME CAMPBELL, JONATHAN NAME _ e — e
®
STREET ADDRESS | 11441 NW 21ST CT STREET ADDRESS ,:,'f} Li,l___;l_l_l =2 J-j'ﬂ = 1_;:' r '!!;r,
ov-ST-ZF | PLANTATION, FL 33323 CTY-ST-2P 12/02/05--010253--007 ~ #%155.00
TITLE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-2IP
L [3 oelete e [ change [ Addition
NAME NAME
_STREETACDRESS | — e o [ STREET ADDRESS - - _ —
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME B T Change L] Addition
NAME NAM ! 2 o
e RESTATEMENT S
STREET ADDRESS STREET ADDRESS (14~} : i .
CITY-ST-2P CITY-ST-2P
TMLE [ petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cry-ST-2P
THLE O Getete TITLE ] Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(}). Florida Statutes. 1 further ceriify 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4”4{ fan A
SIGNATURE P DﬁHINTED HAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//l/ (S G35 asq 267 4757

Oate Daylima Pnane #

T




