2006 LIMITED LIABILITY COMPAN+

REINSTATEMENT

FILED
SECRETARY OF STAIE

DOCUMENT # L05000019275

1. Entity Name

RTC WINDOWS, LLC

DIVISION 0F CORPORATIONS
06DEC23 AM 9:3)

Principal Place of Business

7470 COUNTY ROAD 609A
BUSHNELL, FL 33513

Mailing Address

7470 COUNTY ROAD 609A
BUSHNELL, FL 33513

TR

2, Principal Place of Businass 3. Mailing Address
ite, Apt. # . ita, . #, etc.
Suite. Apl. #, atc Suite. Apl. # etc 10182008  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE| Number pplied For
mﬂ,—lqs %18 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CINTRON, REINALDO — - - -
7470 COUNTY ROAD 609A Strestl Address (P.O. Box Number is Not Acceptable)
BUSHNELL, FL 33513
City FL ‘ Zip Code

8..The above namad entity submils this sig
the obligations of registerad agent.

gmant for the | DU

SIGNATURE

pose of changing its ragistered office or ragistarad agent. or both, in tha State of Florida. | am familiar with, and accept

12./20 /on.

{NOTE: Ragistersd Agent signaturs required when reinstating)

DATE

LE
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / GHANGES
TILE MGRM O Delete TIILE — i [J Change  [] Addition
NAME CINTRON, REINALDO NAME LRI S e Lo S e
STREET ADDRESS | 7470 COUNTY ROAD 6094 STREET ADDRESS DLAZAOT--01037--10122 %150 00
GiTY-ST-ZIP BUSHNELL, FL 33513 CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
iTy-ST-2IP ciTy-si-21
TITLE O Delete TALE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
NLE [T pelete TITLE DOl Ghange [ Addition
NAME NAME S MR J!-;'""‘J§\i"“‘i
BTN LTI Ot MG

STREET ADDRESS STREETApDRESS |- T8 L] 3 ] ; L y l&’éﬂ\fﬁ a Q

" ‘f:r,.,'r.f\r(‘\_j Al ]@rb\f ‘ 1))
CITY-ST-2P CITY-51-2P ey
TINE 1 Detete TMLE [JChange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signg
e

SIGNATURE:

exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

a shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g jhis report as required by Chapter 608, Florida Statules.

12/20 los

SIGNATURE AHDJA

Date Daytme Phons #




