| o

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000020168 onSESRETARY 07 e
ROSEADA CONSTRUCTION, LLC 1ON oF CORPORATIONS

Principal Place of Business

915 MEAD AVENUE
WANTER PARK, FL 32789

Mailing Address

P.0. BOX 3014
WINTER PARK, FL 32790

A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 12042006 REIN-LLC CRZE101 {11/05)
City & State City & State 4. FEl Number / P C Applied For
,72 O "‘,?\ ('{.l:l [ / O Not Applicable
e ty e Courtry 8. Certificate of Status Desired O gi'ggu‘:fdma'
6. Name and Add of Currant Reg! d Agent T. Name and Address of Now Rogistered Agent
Name

BOOTH, DOROTHY

915 MEAD AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32788

City

FL ] Zip Code

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

SIGNATURE

Signature, typed o printed name of regisierad agen and Lida i applicabie,

(NOTE: RoQhitirad AQenit SIghaticrd MGUined whin rintiting)

DATE

FILE NOWIll FEE IS $150.00

Make check payable to

After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Deiete TILE O crange [ Addition
NAME BOOTH, DAVID NAME g g s (e e e
TR | e |
STREET ADIRESS | P.O. BOX 3014 STREET ADDRESS e ; E“!!::“\U‘:'E = ‘:"::!" s
ov-si-2¢ | WINTER PARK, FL 32790 CITY-§1-26 1224 /08--01015--N14d *“ ':l" i
TRLE ] pelete TME O crange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE [ Delete LT O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IF
TME O oelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-5T-2IP
TmE I Delete TLE e m ot '“t ;’ Addition
SERVERI b
NAME HAME i 3 i % % {
STREET ADDRESS STREET ADDRESS] | 7 = K I -
CITY-ST-27 CITY-ST-ZiP
ILE 1 Delete TME Dlcohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-0P

11. 1 hereby certify that the informagion supplied with this fil
indicated on this report is truefand accyrate and that
limited liabitity company or the receivar;or t{ustee empo

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ignature shalthave the same Jegal effect as if made under oath; that | am a managing member or manager of the
 ag/tequired by Chapler 608, Florida Statutes.

a%/ § Gap)5~2275

Dayime Phone #

[

AND TYPED OR PRINTED NAME OF SIGAING MANAGING MEMBER, MANAGER, Gt AUTHORIZED REPRESENTATIVE

SIGNATURE:

Ty




