2006 LIMITED LIABILITY COMPANY

Fi e
REINSTATEMENT SECHETA r>'”vtr#;.- STATE
"y , VISHE A0 mann !
DOCUMENT # L05000015273 DIVISH o raapoR AT iONS
1. Entity Name
0ZZY CONSTRUCTION, LLC 06 DEC-5 AM 8: 55
Principal Place of Business Matling Address
15924 STAGS LEAP DRIVE 15924 STAGS LEAP DRIVE
LUTZ, FL 33559 US LUTZ EL 33559 US
R R IHENRREADNR AR m oo
Sulte, Apt. #, etc. Suite, Apl. ¥, etc. 10132006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
b2 - 169 9 ’799 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired [} Eeseggq;:?:gb"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registored Agent
Name
RAYMOND M. BLACKLIDGE, ATTORNEY AT LAW - /;:f Rf é’i ’f ﬂe g = A\{ ::";I STRY
28810 FALLING LEAVES WAY treet Address (P.O. Box Number Is ceplable
WESLEY CHAPEL, FL 33543 5 T BOX #6877
=P /77229 EmERALD CHASE DRIVE
i ZipC
Y TAMPA GNEEYY.
8. The above named entity submits this statement for the purpose of changing j#S registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regist L O HARSHADRAI
SIGNATURE g V. MISTRY /0/.:25/:?00 6.
Signatura, yped o printed nama of regrstered agent and s i appﬂmble/_—__/j.ﬂmﬂ'hnllw Agant slgnsturs required whh reinatsting} T pate /4
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Departrmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delate TILE [lChange [ Addition
HAME CACIQUE, OSBALDO NAME o 1 S Do
STREET ADORESS | 15924 STAGS LEAP DRIVE STREET ADDRESS AR A--M ] w200, 0
CITY-5T-2IP LUTZ, FL 33559 CITY-ST-2P
TIE [ Delete LE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TALE {1 Deiste TITLE O change  [J Addition
NAME NAME e v A T - T e e T g
STREET ADDRESS STREET ADDRESS f@?"‘{ AT f:") “3 r‘f?‘“‘ﬁ}” i}tj i
CITY-ST-2P CITV-ST-2P BHLLEfel U0 = au s m‘i@é
TMLE 3 Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE T petete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
ME 3 Deiee Tme [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-BP

11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurale 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 liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. ( q r’

17)

OSBALDO cACIQUE
SIGNATURE: .fév.rc‘\!m%WO‘a

I MANAGING MEN BEE lg/za/oé 440 ~ 0818,

SR ERINTED MAME (o MG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




