2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O3000057574

1. Entity Name

MGS CONSTRUCTION LLC

Principal Place of Business Mailing Address

14462 NW STATE ROAD 20 14462 NW STATE ROAD 20

BRISTOL, FL 32321 BRISTOL, FL 32321

T S [ T
Suite. Apt. # etc Suite. Apt. #, etc. 05102012 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEINumber Apphed For

04-3743808 Not Applicable
Zip Country Zp Country 5. Cerficats of Status Desied [ geségsqa‘r’gg“’"a’
8. Nama and Address of Current Registerod Agent 7. Namo and Address of New Ragistered Agent

Name

GARCIA, MIGUEL

14462 NW STATE ROAD 20 Street Address (P.O Box Number is Not Acceptable)
BRISTOL, FL 32321

City FL l Zip Cade

8. The above named entity submits this statament 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.

SIGNATURE [Wﬂu!/ [s;;rclq

Sgnmtura, typed of panied name of (egistered agent wod Ll f applcabie (NOTE: Registersd Agent signaturs required when minstsing} DATE
Make chack payable to
FILE NOWIII FEE IS $377.50 Florida Dapartment of Stata

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 7 Oslate TITE [ Change [ Adaiton
NAME GARCIA, MIGUEL NAME
STREETADDRESS | 6515 WOODVILLE HWY STREET ADDRESS
anv-st2p | TALLAHASSEE, FL 32305 ¢Iry- ST 2
TLE [ Delate TITLE [] Chengs  [] Adeiton
NAME NAME *
STREET ADORESS STREET ADDRESS E o
orY- s1- 2P oy §T. 2 —in i

P——WL] .
TIHE O Delete TITLE > -9 g Cha [ Additon
NAME NAME o f"' o) .
STREET ADDRESS STREET ADDRESS L::: P — FER—
Y- ST-2P CITY- ST 2P w0 "’: o E -
TMLE [ Delete TITLE :--H o g Chanw Addition
HAME M] EN' i . g i
STREET ADORESS REINS E A STREET ADORESS = -

*e

GTY- 5T 2P Yo\ Q-O\,:l CITY- ST- 7P S cn
3 . ! O Dotete TME t‘:_._"};"‘,‘ - Charge  [] Addibon
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P Ty, 8T. 2P
TME O Delse TILE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 51 2P CITY. ST. ZP

11, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mace under oath, that | am a managing member or manager of the
hmited liability company or the recerver or trusiee empowered to exscute this repont as required by Chapter 608, Florida Statutes

sIGNATURE:  Muue! Lo

[ 2
SIONATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

¢ Shasmandewy MAY 1 1 2040




