REINSTATEMENT

-~2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000071829

1. Entity Name
AFFORDABLE STRUCTURES LLC

Principal Place of Business

105 JACKSON AVENUE
GREENACRES, FL 33463

Mailing Address

105 JACKSON AVENUE
GREENACRES, FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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10072005 REIN-LLC ' CR2E101 {6/04)
City & State City & State 4. FEI Number Applied For
S)-0526768 Not Applicatle
Zlp Country ap Country 8. Cenificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

SCHEELE, LARRY L JR-
105 JACKSON AVENUE
GREENACRES, FL 33463

Streat Address {P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. Tha above named entity submits thig etaté

gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

SIGNA - [O0-7-©5
Signature, lypee T prael name of mng and Ltk it applicatie, (NOTE: Reg Agent sig when DATE
m in accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2006, Fes will be $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS /CHANGES

THLE MGR 1 petete TME _ [;]_ Change [ Addition
NAME SCHEELE, LARRY L JR NAME = DSD EO3453TRES

STREET ADORESS. | 105 JACKSON AVENUE STREET ADDRESS 10710/05--01065--0110 ##5% 30
CiTY-51-7Ip GREENACRES, FL 33463 CITY-SE-ZIP

TTLE [ Delete TALE . X [ Change  [J Addition
= = .| RENSTATERENT 205
STREET ADDRESS STREET ADDRESS i IJ SiVE i:!ﬁ'j é :
TITY-5T-28 CITY-ST- 2P fanted
MLE {3 Delets ME JChange [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS
_CIY-ST-ZP _ ) ore-s-zp )

TTLE 7 Detete e Cdchange O Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP ] CAY-ST-2P

TMLE O Detete TILE O crange  [J Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-ZP CiTY-S1-7P

TMLE 1 petete FILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowe

—

ed to execute this report as required by Chapter 608, Florida Statutes.

0-Fo5

SIGNATI.!BR

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




