2006 LIMETED LIABILITY COMPANY
REINSTATEMENT

oI iECRETARY Or
DOCUMENT # L04000076226 ISIGN 7' :"-‘3?%#5
1. Entity Name VTR
J& lEt)yCOUNTEF{TOP & CABINETS, LLC 06 HAR 27 AH [ONS

9: 30

Principal Place of Business Mailing Address
13745 SUSAN KAY DRIVE #B 13745 SUSAN KAY DRIVE #8
TAMPA, FL 33613 TAMPA, FL 33613

T 2 St RO . zznd - I

Suite, Apt. #, etc. Suite, ApL. #, elc.

03212008 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number . . Applied For
T o po. L 20- 11717l Nt Appcatic
¥ T "
_é“’ 12 c('img B :%F,BU 12 m'im&”w 5. Certificate of Status Desired [ 2353-09 Additional
T S Name and Address of Current Rogistered Agent 7. Name and Address of New Registarad Agent
v ’ Name
CALDERON, JOSE Jose  CALDERON
13745 SUSAN KAY DRIVE #B Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL. 33613

HIQY N. 22nd St
™ TAPA R

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Jase Catdessn 3lz1]ob

8. The above named entity submils this sta
the obligations of registere

AT
SIGNATURE or printed nama of registered agent and tite f applicatis.
In accordance with s. 607,193(2)(b}, F.S., the limited Make check payable to
FILE NOW! FEE I3 $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIHE M G . O pelete THLE O thange [ Addition
e CALDPERON , JOSE e 100053055551
s onness | WO N, ZZ2nd ST STREET ADORESS 04/10/05--01061-~002  #+100.00
uv-stze TR DO A S22 CITY-ST-2P
e L 1 Delete me Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME 1 Detete TME [ Change [ Addition
KAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TMLE COlchange [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-SE-TP CITY-S1-2P
TME [ Delete TIME [l change [ Addition
NAME NAME
'.-‘\\ =N j’\ P
e e PESTATERENT 05 2
cIrY-$1-2IP CITY-ST-ZP ’PUEUh\J% U :0 .5 f"
THLE O Delete TTLE O change [T Addition
NAME NAME
STREET HDORESS STREET ADORESS
CITY-5T1-2P CIY-S1-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

IQSQ %d{’/m G- 36)fijo(p G3417-8292]

Daytime Prona #

P— )

SIGNATUJ}ME:

M
-7
ATIVE|

oR NAME OF




