2005 LIMITED LIABILITY COMPANY

REINSTATEMENT -
e LEn
DOCUMENT # 104000003354 :‘V?g; %fffg Iﬂ i OL" -
1. Entity ~ Y 08 Y
AFFILIATED DESIGN & CONSTRUCTION MANAGERS'»‘“ Cop f):fA ngh"?
LLC 05 sep 2 S
7 4 g
— . - ‘18
rincipal Place of Business Mailing Address .
5601 COLLEGE ROAD, NO. 204 5601 COLLEGE ROAD, NO. 204
KEY WEST, FL 33040 KEY WEST, FL 33040
s g 55 LTI —
Suita, Apt. 4. etc. Suite. Apt. #, etc. 09232005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zo Country e Country 5. Cortificate of Status Oesired (. fose-gg Additonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agont
Name
CASTILLO, DAR CASTILLO, DAE-
5601 COLLEGE ROAD, NO. 204 Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040 | 19503 WADHINGTON ST .

City ‘: f ; !!] FL Zip Code
8. The above named entity submits thi terment fi anging its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE _____ 9-2%-0%
DATE

‘Signeture, typed or printed name of Tegistered agant v
FILE NOWII FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O petzte TILE MG EM Wohnge  [J Addition
HAME CASTILLO, DAR NAME CASTILLO ,DAR-
sweeT aooress | 5601 COLLEGE ROAD, NO. 204 smeTioess | |50 2 W ASHIWGTON 3T,
oStz | KEY WEST, FL 33040 ov-§1- 79 LEY WesT, FuL 33040
TME MGRM [ Delets E UG M P Chenge (] Addition
NAME JOHNSTON, TERI NAME JOHNSTON, Teg
STREET ACORESS | 5601 COLLEGE ROAD, NO. 204 sreroiess | 1802 WAS KNG TN ST.
om-§TZP | KEY WEST, FL 33040 oy -st-2¢ ey WEsST, Fo SDOAD
me 7 Detete e ) O change  [J Addition
NAME RAME 1] B p L ] ;
STREET ADDRESS STREET ADDRESS i 'J 'T.l.t-] l_:—-:; b= ::,:i moHEEn
arv.stIe Y-S0 09,27, 05~~01007--002  #%155, )
TRE ' 3 Dekete e ' ' [ Ctange [ Addition
NAME NAME iy
STREET ADORESS . STREET ADDRESS % ﬁﬂ‘L i 2
CITY-ST-21P - CIFY-51-20P
TILE [ petete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CiTy - 5T- 2P
WILE ' ‘ ) O Detete TIME ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-mp | | . N ) CITY-S7- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Forida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited fiability company or tfe receiver or UpSleg) axacute this report as required by Chapter 608, Flonda Statutes,

S- -2%-0S (205 7191-1c85

MEMBFH, oR ATIVE Daytime Phone #

SIGNATURE:




