2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000057574

MGS CONSTRUCTION LLC

FILED

180CT 11 AMU: L

Principal Place of Business Mailing Address _.‘ weon i 3T
6515 WOODVILLE HWY 6515 WOODVILLE HWY ERHE AL B0 T
TALCAHASSEE, FL 32305 TALLAHASSEE, FL 32305 TAL L.:&HA SSRE. FLORIDA
B e HIIHIHIHIHIII‘H\||W||NIIH\II\I\I\HHHIl A
N6 D Stabe fhod 20
Sulle. Apl #, eic Suille, Apl. ¥, elc 10112010 REIN-LLC CRZE101 (1/07)
City & Stale iy & Stale 4, FE! Number Appled For
fa;ﬂ ste)  Fhrida 04-3743809 Not Appiicatle
P Countey '32 :Rj jiunbm(f:,r H 5. Cenihicale of Status Desired ] ?ﬁg‘ggq\??:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) : '

GARCIA, MIGUEL 3 Acd FPO A b )
6515 WOODVILLE HWY fraat ('1 rncq Rnx Number is Not Ac lable;
W L Breal 20

TALLAHASSEE, FI. 32305

A o | FL (%955 |

B. The above namad entity submils this statement for the purpose ol changing ils registered ollice or regisiered agenl, or poin, n tho State of Flonda. [ am farmihar with. and accept
the obligatans ol registared agent.

SIGNATURE r\ pe \ Z\avaq .
Signature 1ffed us prond nama of raistarad ageit aod Tla d AppLCanla {NOTE Ragisteran Agent sigraiurs requined when reinstating) DATE
FILE NOWI!! FEE IS $238.75 Make check payable to
After January 1, 2014, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS f CHANGES
i MGRM O delele TITLE . K] Change ] Addmon
NA, GARCIA, MIGUEL NAME
SINEET ADDRESS | 6515 WOODVILLE HWY STREET ADDAESS N State ﬁoué a0
civ-st-p | TALLAHASSEE, FL 32305 CIFY-ST-21P (‘v_:, { F L 32321
TinE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CTY-51-21P
TINE I Delete TiLE ] O Cnange ] Addmion
NAML HAME X3
SIRELT ADORESS STREET ADDRESS 10/ l 1 -1 !1 i """"LJLI = H*._“’JH Th
CIIY-ST-2iP CITY - 5T-21P
e [ Delge Tme [] Change  [Z] Adaion
NAME NAME
SURE T ADDRESS STREET ADDRESS
CITv-S1.71P oy 8121
g ] peleie HILE [C] Crange  [7] Admon
NAME NAME
STRELT ADDALSS STREET ADDRESS
Ciry-S1-71P CiTy-S1- 219
TIF 2] Detate TILE [ Change ] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITy-ST-2IP

11. 1 hareby cerily that lne informaton supplied with this fikng dogs nol guahly for the exempnons contaned n Crapler 119, Flonda Staties. | {urther ceruly thal tha informaton
indicated on 1is reporl 15 ree and accurale and thal my signalure shall have 1he same legal effect as if made under oalh; What | sm & managing member or manager of he
hiiled habiily company or the recever or rusiee empowered o execule this report as required by Chapter 608, Flonda Stalutes

SIGNATURE: éﬂt’ l—uvcm

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nate Dayrme Proue #




