2006 LIMITED LIABILITY COMPANY
. REINSTATEMENT

1. Entity Namo

6555 BUILDERS LLC

DOCUMENT # L04000020737

&5

Principal Place of Business

6555 NW 36 STREET
SUITE 303
VIRGINA GARDENS, FL 33166

Mailing Addrass

6555 NW 36 STREET
SUITE 303
VIRGINA GARDENS, FL 33166

‘SEC 5 e 712
y fALLAﬁAﬁlRyUr | 37
SSEe s STATe

e

|2 Princinn PIaen o st e i 5. R A, i
Suite, Apt. #, sic. ite, - #, elc.
PL #. 80 Suita. Apl. #. efc. 08072008 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certilicata of Status Desirad [} Fee Roquired
7. Yama and Addrass of New Reglstered Agent
Name
MARCANQ, RUBEN E
6555 NW 36 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
VIRGINIA GARDENS, FL 33160
City FL l Zip Code

8. Thr nhovr rnmnd potity submits s statement for the purpasce of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of Tegistenyd agent.

1
SIGNATUF!.E\I
M.wuck){wmquwmmim (ROTE: Ragistered Agent signatiire raquired whan reinsixting) DATE
] |

Make check payable to

i f prmaaciance Wik S, 607.193(2)(1’.)). F.S., the limited |
H i i " rinrida Department of State -

i AT Y AN LAY D DO ST T L it s

|

9. MANAGING MEMBERS/ MANAGERS 10, “ADDITIONS/CHaNGES
T MGR 7 Detets e 1 n T oSGy DAt
NAE MARGCANO. RUBEN E NAME AR~ (4 3-CNT4 s nn N0
STREET ADDRESS | 6555 NW 36 STREET SUITE 303 STREET ADDRESS T A s e T A
CITY-ST-2P VIRGINA GARDENS, FL 33166 CITY-§1-21P . .

TILE O et mEe MGK b) ( [ Lot v LB
NAME HAME ,& ~ ’41 A"'J CHE & 2

STREET ADDRESS sTerTaoRss | g S A % 1) B6L sT. T 203
omY-§T-2F CITY-5T-2P i et GaLeel FU. 23166

TRE 7 etete TTE [Jctange [ Adition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P eIy -s1-21P

ik ) ball hange  [_] Addition
e FEINSITAT EE%N?M 2006

STAEET ADORESS STREET ADDRESS

cliv-51-4P cIY-S)1-ap '
E O Detete TITLE CIChange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Y- §1-1

TME 7 Detete THLE [JChange [ Addition
NAME MAME

STREET ADDRESS STHEEY ADDAESS

CIFY-ST. TP y-sT-1e

4. § heraby cerlily thal the informalion supplied with (his flling does not qualily lor the exemplions conlained in Chapler 19, Florida Slalutes. | lurther certily thal the inlormation
indicated on this report is trus and acoigats and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
umited labitity company or the receivarldr trustee empowarsd (6 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE™h.
I ;IG:{.'»T'_'E; l'\-h\q:ﬂ o

. TS

RUNTES fLART OT

Ziivenis, Off AUTHORIZED REPRESENTATIVE

o

Gaytsme Phone #




