20086 LIiVIITED LIABILITY COMPANY

- REINSTATEMENT
DOCUMENT # L04000024326
1. Entity Name FILED
MEDELLIN CONSTRUCTION, L.L.C.
080CT 24 AM 8: 35
Principa! Place of Business Mailing Address Stwie o T UE STATE
1492 KNOXVILLE RD, 1492 KNOXVILLE RO, I (R CoEE B A
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 ALLARASSEE, FLORIDA
R I ORI R ARET L A T R LTI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I" l] “ II I [ I" I" I | I" " I I" l “
Suite, Apt. #, stc. Suite, Apt. #, etc. 10232008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appled For
__ 41-2135291 Not Applicable
Zp Couniry Ze Country 5. Cerlificate of Status Desired [ g:ggq Additional
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333 \/
City FL I Zip Coda

8. The above named entity submits this staterment 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
Signature. typed or printed name of registered ageni and fite if appiicabla. (NOTE: Registarsd Agent signatire required when relnstating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 507.183(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Fiorlda Department of State
[ MANAGING MEMBINS /MANACLNS 16, ADDITIONS { CHANCES
TITLE MGRM 7 pelete TITLE Cchange [ Adesition
HAME BARRON, FRANCISCO RAME
STREET ADDRESS | 1492 KNOXVILLE RD. STREET ADDRESS e
1001375296551
CAY-ST-2IP TALLAHASSEE, FL 32304 cITy-§1-2P oW e T Y, 103 75
WE MGRM O oelete TITLE - " Ochange [ Agdition
NAME GALVEZ VIVAR, RAMIRO NAME
STREET ADBRESS | 1492 KNOXVILLE RD. STREET ADDRESS
CHTY-5T-21P TALLAHASSEE, FL 32304 CTY-$1-7IP
TME MGRM [ Delete TITLE [Jchange [ Addition
HAME PEREZ, EDUARDO NAME
STREET ADDRESS | 1492 KNOXVILLE RD. STREET ADDRESS
ar-81-77 TALLAHASSEE, FL 32304 cny-s1-2¢
THE O pelete TinE O change [ Addition
NAME NAME
STREET ADDRESS
CHY-ST-2IP RE' Z 0
e oeiete TME [Change 1] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-20P CTY-31-2IP
TME O pelete e O change [ Addiiion
NAME NAME
STRFFPANRFSS STRFFT ADDRFRS
CITy-ST-2P ChY-ST-ZIP

11, _l’hqreby cerlily thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
ipdicated on this report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /s/ FRANCISCO BARRON

ITURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AUTHRORIZED REPRESENTATIVE Oate Daytime Phore 8




