PLEASE REAIrALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPAREMVENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 104000029212

1. Limited Liabflity Company’s Name

CARLOS EDUARDO RODRIGUEZ LLC

=FILEY
SECRETARY OF $1
DIVISION OF CORPOR AT GNS

06APR 10 AM 8: 19

DO rR055722
u/06--01019~-C16 #2000, 00
CR2ED41 (8/05)
2. Principal Office Address 3. Mailing Offica Address
5844 STAFFORD SPRING TR { SAME ) 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. FLORIDA
5, Date Organized or Qualified
To Do Business In Florida 4/16/2004
City & State City & State
6. FEINumber ___1 Anpliad For
) L. L I mbf B
. ORLANEO, F E " 201005017 pve—||
Zip Country Zip Country T
32829 USA " CERTIFICATE OF STATUS DESIRED K X S,igy 4 ﬁ*’f@m - -
i 8. Name and Address of Current Registered Agent
Name

CARLOS RODRIGUEZ

Street Address {P.Q. Box Number is Not Acceptable)

5844 STAFFORD SPRING TRAIL

Suite, Apt. #, Etc.

City
ORLANDO

State

FL

Zip Code
32829

Signature of
Registered Agent

[
v/,

-8

9. |, being appointed the registerad afent of the above named ?:mited liability company. am tamiliar with and accept the obligations of Chapter 608, F.S.

Date 'O“% - 0 %”_ D ED

" REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

" N f S Add f Each . N
Titles Managing Mearm:?e?slManagers Manggi‘::g Me;ggse:' M:r::agef City / State / Zip
MGR CARLOS E. RODRIGUEZ 5844 STAFFORD SPRING TR.| ORLANDO, FL.

32829

as #f made under oath.
L)
Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filiig this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608,406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shal have the same lega! effect

L

?» -

Date 03——0{‘% Daytime Phone (37.0 ’?’3 ﬂ,’q (0_“_

Typed or printed name of signing Managing Member/Manager CARLOS E. RODRIGUEZ




