2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L04000051194

1. Entity Name

RCODRIGUEZ FAMILY ENTERPRISES, LLC

wl )

Principal Place of Business tailing Address [ iD A

7214 N ROME AVE 7214 N ROME AVE

TAMPA, FL 33604 US TAMPA, FL 33604  US

B A ERMTR R AW
Suile, Apt. #, ete, Suite, Apt. #, et 10312008 REIN-LLC CR2E101 (1/07)
City & Siate City & State 4. FEI Number Applied For

61-1473760 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O Eese.g?qaiedc‘!mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

RODRIGUEZ, JORGE L JR
7214 N ROME AVE
TAMPA, FL 33604

Name

Street Address (P O Box Number is Not Acceptable)

City FL | 2ip Code

8. The abave named@ntity submits this statement for the purgose of changing its registerad office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept

the gbligations of {egisiered agen

’
SIGNATURE
' namne af regestered agdnt and 1 4 apEicania [NOTE: Ragisterad Agant signature required when reinstating) DATE
- L%
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did net receive the prior notice. Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [ pelete T [J Change  [] Addition
NAME RODRIGUEZ, JORGE L JR NAML
T o R e Y w
SIRILT ADDHLSS | 7214 N ROME AVE SIREET ADGRESS f.._l_u_‘ l‘:.!. 1 = 4—._.’:—3._11“‘"
CITY-ST- 2P TAMPA, FL 33604 CIlY-§1-7tP 1 1.'11_ [ &R Jlgq_u___i}uj *¥ 1 jB. P 3
TILE O Daleie 1LE [J change  [] Addition
“ | L.SELLERS
SIRCET ADDRLSS SIRLE( AUDRESS "
eiy-s1- 2P Ciy-87-2I0 Moy 122008
ILE . [ pelete NLE WUy Lot O change  [J Addilion
MAME HAME
STREC] ADDRESS STREL ADLRESS M I N EH
Oy 572 Cirv-S1-ap
ILE O petes i {J Change  [] Addifion
NAME AR
STRLET ADDALSS SIRLLT ADDRESS
CiY-SI-2p Cre-S1. I
e ] poee HiLe [ Change  [J Addition
HAML NAME R]EI - A
STREET ADDRESS STHUCL ADSRIN l A’I EMEN' ! 1
CITY-§1-21P LY. 51-21P
HIM 1 Delete 1ILE d C'Fw;nge [ Addition
NAME NAME
STRLET ADDRESS SIMELT AUDRLSS
GITY- ST-21F CIY-ST- 7P

11. | hereby cerlify that the information supplad with this filing does not guality tor the exemptions comained in Chapter 118, Florida Statutes. | further sertify that the information
indicated on this report is tiue and accurate and that my signature shall nave the same fegal effect as il made under oath; thal | am a managing member or manager of the
limited figbility company or the receiver or fruslee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X, M / gﬂ,écp

SIGNATURE D YFED O NTED NhME OF SIGNING MANAGING MEMBER, MANAG OR UTHORIZED REPRESENTATIVE : Date Daylme Phong #




