2005 LIMITED LIABILITY COMPANY -

REINSTATEMENT nSECRETAREED.
DOCUMENT # L04000081711

1. Entity Name

NOLBERTO HERNANDEZ SOFFIT/FASCIA LLC

Principal Place of Business

903 GLOUCHESTER COURT
KISSIMMEE, FL 34758

Mailing Address

903 GLOUCHESTER COURT
KISSIMMEE, FL 34758

TR

2. Principal Place of Business 3. Mailing Address
ita. Apt, #, elc. ite, . #, elc.
Suita. Apt. 4, eic Suite, Apl. #, elc 16662005 REIN-LLC CR2E101 (6/04)
City & State City & Stale 4. FEI Number w{Apptied For
Not Applicable
3 - -
» Country Zp Country 5..Caertilicate of Status Desired a $5.00 Additional
Fee Required -
6. Name and Addreas of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name

HERNANDEZ, NOLBERTO |
903 GLOUCHESTER COURT
KISSIMMEE, FL 34758

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

hure, typed of prnted name of regrstared sgont and 1itle 1 spphcable. (NOTE: Registertd Agent signaturs mquired when reinstating) DATE

Make check payable to .
Florida Department of State

In accordance with s, 607.193(2)(b), F.S., the limited

FILE NOWTIl FEE IS $50.00 n ac ) 3 X )
liability company did not receive the prior notice.

After January 1, 2006, Fee will be $100.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delele TILE . [ Change [ Addition
NAME HERNANDEZ, NOLBERTO | NAME l %EB%%T&?E?@%EN? -

STREET ADORESS | 903 GLOUCHESTER COURT STREET ADORESS 2@;@

CITY . ST-2IP KISSIMMEE, Fl. 34758 CITY-S1-2P

THLE O Detete ME O Change [ Acdilion
NAME NAME SO00E092131 3

STREET ADDRESS STREET ADDRESS 172700501045 --014  ##50. 30
CITY-$1-2P CITY-5T-2P

e O el  ___J e . [ Change (] Addition
NAME ’ NAME

STREET ADDRESS. STREET ADDAESS

CiY-S1-2IP CITY-ST-21P

TALE [ pelete TILE [ change (] Addition
NAME NAME

STREET. ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 219

TILE [ Delete TITLE [ Change [} Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2P

WLE [ elete E - O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - . -

CITY-S1-2% c-sT-op | ' R - -

A. | hereby centify thas the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07{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 oath; that | am a managing member or manager of the

limited kability company or the receiver or Irustea empowerad 10 execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: FJ?Q—»D”W(EI’RM"

SIGNATURE AND TYPED OR "‘ NAME QF

o~ [l- ©F

Date Ouylima Phone #

1, BH AUTHORIZED REPRESENTATIVE

&




