2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000068413 FILED
1. Entity Name
ANGELQO R. ESPER, JR.'S INSTALLATION SERVICE
ANGEL 200TMAR 2T AM 9: |7
Principal Place of Business Mailing Address S E CR E TAR Y G F S TAT E
5595 EAST IRLO BRONSO; HIGHWAY 5595 EAST IRLO BRONSON HIGHWAY TALLAHASSEE, FLORIDA
SHE—Lo T/ SUFE LoT /9
SAINT CLOUD, FL 34771 US SAINT CLOUD, FL 34771 LS
T VAR IR AR NS
Suite, Apt. #, etc. Suite, Apt. #, efc. 03132007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
42-1676555 Not Applicable
Zp Country ip Cauniry 5. Centificate of Status Desired [{ ?ese gg“f;:l:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agemt
Name
ESPER, ANGELOR JR. :
.;5.(5)9T51E9AST IRLC BRONSON HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

. ST.CLOUD, FL 34771

City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ot registered agent, or both, in the State of Florida.  am familiar with, and accept

the obngahoﬁreglstered ag
SIGNATURE M/Cg' ()/I - 3-/ 4/ -0 7

lypeddplmlad nama ot registered ager? and title if appli (NOTE: Registersd Apent signature required when relnstating] DATE

Make check payable to

FILE NOWIll FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Detete TILE

HAME N ESPER, ANGELO R JR. NAME 4 g *é "I'!':.

STREET ADDRESS | 5595 EAST IRLO BRONSON HIGHWAY STREET ADORESS =S : c e

CTY-ST-2P ST. CLOUD, FL 34771 CITY-ST-2P ’ﬁl
TILE O Delate TILE [ Change, ion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-§1-2P

TMLE (T Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CIY-ST-2P

DILE . 7 Delete e [ change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS JSF Aﬁmm

oITY-ST-2P oITY-ST-29 /FD/,; ‘-—-/‘I i
TALE [ Detete TMLE Addlilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ pelete TOLE O change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-87-2P CITy-57-2P

11, | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or_the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Zuﬁv&@’lg &\44«4/) 3-14-0"7 407-3715~874 8

SIGNATURE AND TYPED DR NAME OF CR AUT REPRESENTATIVE Datls Daytrne Phohe #




