2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT-# L04000028833

1. Entity Name
ORD SERVICES LLC

FILEL
SECRETARY OF s 7
DivISION oF CORPOSRIAAIII%NS

%80cT -9 awip: gg

Principal Place of Businass Matling Address
3981 NW 32ND AVENUE 39871 NW 32ND AVENUE
LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309
e o e ocm o1 IR eRA
2339 Nw\A- Sy 2339 Nw \% 73T
Sute. Apt. #, etc. Suite, Apt. #, etc. 10032006  REIN-LLC CR2E101 (11/05)
ity & State City & State 4, FE| Number Applied For
f,Pﬂ.\B&kQM.E‘_ LA'\(-&.S FL \MD&W& U—\\(&.S F C 20-1095973 Not Applicable
Zl;33 33\ \ Country ap 3 A3 Counlry 5. Certificate of Status Desired 0 Eese.ggqtﬁf:(;ﬁona‘
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name -
ALMONOR, DIEUPANOUS DreuParkius Atmonlo®
3981 NW 32ND AVENUE : Streef Addresg (P.O. Bgqx Numbgr ig Not Acceptable)
LAUDERDALE LAKES, FL 33309 . EG LN

o Laugrome LANES FL | %% \\

8. The above named entity submits this statement for the pury of changing its registered office or regiflered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE @L@L{/f}%% ol G)d’ 3 ¥oo b
E] DATE

gnatura, typed or printed name of regiziered agent and titie il epplcable. ,CO‘I'E: Reglatared Agent Wl‘qlﬂt‘d ‘when reinstating)
1
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fes wlill be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O Delete mE (Rrange [ Adeiion
NAME DIEUPANOUS, ALMONOR NAME . Sy <
STREET ADDRESS | 3981 NW 32ND AVENUE sreooeess | 3339 o L4 ST
onv-s1-2¢ | LAUDERDALE LAKES, FL 33309 CHTY-ST-2F (AubeROALE  LAKES ©L 3334
TITLE [ pelete THLE neRM . O Change [ Addition
hae , NAME OLGUY Mm_gaos&,
STREET ADDRESS STREET ADDRESS STREET
4o NE \\1
crv-s1-zp crry-st-2° AALAvL - ElaADA 33161
TILE O Delets TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
THLE [ Detete TME [ change [T Addition
NAME mwAmE 0 B
STREET ADDRESS STREET ADDRESS = LR PSR A L el N
CHTY-51-2P CITY-ST-2P AT O5—-0100%--A02 %50, 00
TLE O Delete TLE [ Change [ Addition
- = | CERSTATERIENT 2
STREET ADDRESS STREET ADDRESS ﬁa\ o S%STATE% 0L g d(ﬂ
i sl s S
CITY-5T-7P CITY-ST-2P -
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P o~ CITY-ST-ZP

11. | hereby certify that the information
indicated on this report is true an
limited liability company or,

pplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ar o tr Wrepon as required by Chapter 608, Florida Statutes.
- -a Moy b
hagre S Ock s 200k qst-a7d-od
Cate

AND TYPED OR PRINTEIN RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUSB;AEW;

Daytime Phone #



