2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000024326 F‘ U = P
1. Entity Name b
MEDELLIN CONSTRUCTION, L.L.C.
T 2006 JUK -8 A 1y: 33
Principal Place of Business Mailing Address K
1492 KNOXVILLE RD. 1492 KNOXVILLE RD. SL EEE AA RY OF STATE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 SSEEF L ORIDA
v BT
.Suite, Apt. #, elc. Suite, Apt. #, etc. 06082006 REIN-LLC CR2E101 (11/05)
City & State . City & State 4. FE| Number (H 9/(_%9—9/ Applied For
. ) -~ Not Applicable
Zip Country Zip Coum'ry 5. Cenificate of Status Desired & ?eseggq lﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRON, FRANCISCO
1492 KNOXVILLE RD. . Street Address (P.O. S8ox Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. /ﬁ
1]
SIGNATURE _fﬂizﬂl.s.ca_&m:n Q' ({
DATE 7

nature. fyped or priniad name of registered agent and title il applicable (NOTE: Regiatared Agent signature required when rsinstating)
In accordance with s. 607.193(2){b), F.S., the limitad Make check payable to
FILE NOWIH! FEE IS $100.00 liability company did not receive the prior notice, Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me | MORM ool f B/08/06--01001--008 C#wE0 Dk
NAME FRANCISCO, BARRON RAME 0 !
STREET ADDRESS | 1492 KNOXVILLE RD. STREET ADDRESS G .
CITY-5T-2P TALLAHASSEE, FL 32304 CIFY-S1-2IP O OO 769’ 3 Z 51 (d K‘ 6 0
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TIE 7 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CrFy-ST-2ip CITY-5T-2P 20 /) /
e Ll}\}% g’ &TLDW Z,OU b V{2 Octnge O adeition
NAME \1
STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE {1 Delete TIME I chenge ] Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TMLE 3 oelete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

11. | hereby certify tha! the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Frawiscs  parron (o] 9{0(0

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Baytima Phone i




