.

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000055785

1. Entity Name

CONTROL AND AUTOMATION CONTRACTORS, LLC.

Principal Place of Business

2350 W 84TH STREET

18 18
HIALEAH, FL 33016 HIALEAH,

Mailing Address
2350 W 84TH STREET

FL 33016

=

AN

|

I

(I

18
HIALEAH, FL 33016

PN

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address d
22_60 W 77th Street 2260 W 77th Street

Suite, Apt. #, atc. Suite, Apt. #, etc. 04172007 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FE! Number Applied For
Hialeah, FL Hialeah, FL 20-1422604 Not Applicable
3 ;‘B 16 CO[UJngA 33“)0 16 (E;’Usn;': 5. Certificate of Status Desired & fei' gg“ﬁ:’s;”o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TAX DEFENSE CENTER, INC. Atrium Reqistered Agents, Inc.
2350 W 84TH STREET Streel Address (P.O. Box Number is Not Acceplablg)
BK 1500 San Remeo Ave. Suite 125

=
ItyCoral Gables,

FL |

46

8. The above named ent
the chligations of regisgter

age

4 milsri,is statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Atrium Registered Agents, Inc.

By: Jose Nunez, VP

name cf registerea agent and btla i! applicable.

{NOTE: Regiatered Agent signature required when reinstating}

DATE

In accordance with s, 607,193(2)(b). F.S.. the limited Make check payable to

FILE NOw!l! FEE IS $100.00 liability company did net receive the prier notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM IR Delete TILE MGR i [ Change  Jg3¢ddition
NAME ARSEVEN, AYSE A NAVE Gonzalezﬁ Wilky J.
STREET ADDRESS | 2350 W 84TH STREET #18 smeeroveess | 2260 W 77th St
omv-sT-2 | HIALEAH, FL 33016 arv-sr.e |Hialeah, FL 33016
TME O Detete TRLE MGR O3 Change - JAddition
AME NAME Gonzalez Der{a S.
STREET ADDRESS smeetaooness 1 2260 W 77 th St.
GITY-ST-2IP CITY-ST-2 Hialeah, FL 33016
TLE 03 petete L it 1 e e gy L Addilon
e e A9 AT7 -0 NE--N2E %105 1
STREET ADDRESS STREET ADDRESS el L - A
CITY-ST-ZIP CITY-§T-21P
TITLE O delete TITLE
HAME NAME
STREET ADDRESS s T
e BE\NM/
TITLE O o TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-§1-2p TY-$T-2P
TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-§T-21P CITY-5T-2P

_ limited liability company or t

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | fusther certify that the information
* indicated on this report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memaar or manager of the
raceivar or {rustee empowered 1o gxecuts this report as required by Chapter 808, Florida Statutes.

(9% §262 (14

\
P DWAME OF SIGNING MANAG

SIGNATURE AN

04/ 2 5/ 007

ING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

~

bayume »

L



