G

2006 LIMITED LIABILITY COMPANY SECRE: FiLen
Exve o
REINSTATEMENT DIVISHE TARYOF s o)

DOCUMENT #L04000083807 : 06 CORATIONS
1. Entity Nama . b JAN I
RAY'S ALUMINUM & CONSTRUCTION LLC - 9 &4 0: gy
Principal Place of Business Mailing Address
279 WEST CENTRAL AVENUE 279 WEST CENTRAL AVENUE
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
s R Rl AR A

Suite, Apt. #, etc. Suite, Apt. #, etc, 01172006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number X [Applied For

Not Appticablg
Zip C?unrry Zip Country 5. Certificate of Status Desired $5.00 Additional
. - Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
DESYLVA, HAL
279 WEST CENTRAL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL ] Zip Code

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

the obligaliow
: X i - 7o G
SIGNATURE | -1 DE 200

Signdiure, typed of printed name ol w tibe ¥ Bppi (NOTE: Registered Agant signature required wnan rainstating)
X -

Make check-p;yable to
Florida Department of State

¥ 4t

FILE NOWIll FEE IS $200.00

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
e MGRM {1 etete TITLE Ol change 7 Addition
NAME DESYLVA, HAL NAME
STREEY ADDRESS | 279 WEST CENTRAL AVENUE STREE ADDRESS
CITY-57-2P WINTER HAVEN, FL 33880 CITy-57-2IF
e MGRM 1 betete e IS S 7 ol fET Addition
NamE STAVER, JOHN v: D2/02/06-01010~-0G14  #=£200. 00
STREETADDAESS | 279 WEST CENTRAL AVENUE STREET ADORESS

. tmy-st-2p | WINTER HAVEN, FL 33880 oy-ST-2P
TITE _MGRM ' ] Delete TLE Ochange T Addition
HAME DESYLVA, BRANDON RAME
STREET ADDRESS | 279 WEST CENTRAL AVENUE STREET ADORESS
CiTy-ST-21p WINTER HAVEN, FL 33880 CITY-ST-2IP
THLE 1 petete TME P == f [ change [ Addition
2 | REIISTATELFERNT
STREET ADDRESS : STREET ADDRESS RE%QJSTA yULGY O 5 /0 (ﬁ
CITY-ST-2IF CITy-5T-2P
TIMLE O Delete TLE O change (] Addition
AME NAME
STREET ADDRESS STREET ADORESS
Crpy-8T-2p CITY-51-2P
TLE [ oetete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2P CITv-57-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effact as it made under oath: that | am a managing mamber or manager of tha
limited liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ;Q\M -18 -2oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WG MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Dayiime Phone 4

A




