2007 LIMITED LIABILITY COMPANY

REINSTATEMENT > FILED

DOCUMENT # L05000015273 -
1. Entity Name
QZZY CONSTRUCTION, LLC -
2007DEC Oz PH 2: 01
Principal Place of Business Mailing Address - S E{: R {1'.": .iltféﬂaﬁ\( G E’ ﬁ ]AT E
15924 STAGS LEAP DRIVE 15924 STAGS LEAP DRIVE (ALLAHASSEE. FLORIDA
LUTZ FL 33559 LS LUTZ FL 33558 US
T S T S [ KRR o
Suite, Apt. #, etc. Suite, Apt. #, efc. 12022007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
42-1699799 Not Applicable
Zi Gountry Zip Country 5. Cerificate of Status Desired [ Ei-ggqﬁf:;ﬁf’“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
— - - Name v T - - TR
MISTRY, HARSHADRAI V _ t}d‘d'\“:zf ga-C \X "@WD
17229 EMERALD CHASE DRIVE ree ess (P. umber is ceeptabte
PO BOX 46877 N L O&%@i\n é
TAMPA, FLL 33647
- > Code T
Pree et Vs,  FL [ &<

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 beida, | am familiar with, and accept
the chbligations of registered agent. —

S\

(NOTE: Ragistered Agent signature requined whaen reinstating)

FILE NOWI! FEE IS $150.00 ' Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TLE o - O [ Additien
NAME CACIQUE, OSBALDO NAE 4 A 11 o ::i%r_ )
tFT " —— . ——| e § OO0 o
STREET ADDRESS | 15924 STAGS LEAP DRIVE STREET ADDRESS 127080 =<0103 1007 #1550
CITY-ST-2IP LUTZ, FL 33559 CITY-S-71P
TLE [ petete MLE [JcCrange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete i Oc [ Addition
HAME NA INS IAI I i,
STREET ADDRESS STREEY A
CHTY-ST-2P CITY-ST- 2P
T O Detete TMLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-Si1-2P N
TITLE, L1 Delete TMLE ol 3 Agdition
NAME NAME \
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-SI- 1P

11. | hereby centify that the information supplied with this filing does not uality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the: information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lrstee empowared to execute this report as required by Chapter 608, Florida Statules,

. VAT QU ooty

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Drrytrme Prone ¢

SIG NATU.E...E

—




