2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO5000033524

1. Entity Name

GRAZIANC RCOFING OF FLORIDA LLC

FILED
070CT 17 P 4 g

il oo r TREDV
Principal Place of Business Mailing Address TDALLKC‘ CiARY OF STA TE
17177 127THOR NORTH P.0. BOX 1066 AALLAHASSEE, FLORIDA
JUPITER, FL 33478 %N*A—EH:&*—CA 91386 . )
Sarda \artlon, s |
R oS3 TR OAmIan
Suite, Apt. 4, etc. Suite, Apt. #, etc. 10082007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appiied For
59-3802226 Not Applicable
Zi i .
© Country Zip Country . Certificate of Status Desired $ §959'gg]l’:f::'°“a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NamEj' (b
SPIEGEL & UTRERA, PA, o razZwuno
1840 SW 22ND ST. Streel Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 1717 V2T De e

“Tuoiter FL |23t ¢

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

the obligations of nt.
SIGNATURE S, \ol q\QDO:}—
Signadre. |,7€¢)( orintad name of regisiered Zym =R tlla il applicable. (NOT&: Ragletered Agent sig quired whan o DATE M
| Sy i B . %
R . i o o "f;” .

FILE NOW!!1 FEE I8 $50.00 In accordance with s. 607.193(2)(b), F.5., the limited ;.77 Make check payable to” | -
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. - - Florida Department of State” ~ =
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR T pelete THLE [Jchange [ Additien
NAME GRAZIANO, JOE NAME
STREET ADDRESS | 17177 127TH DR NORTH STREET ADDRESS —
CITY-ST-2P JUPITER, FL 33478 CITY-ST-2IP (RS
TITLE MGR O Delete TTLE [ Change [ Addition
NAME STANFORD, ADAM NAME
STREET ADDRESS [ 17177 127TH DR NORTH STREET ADDRESS
Ciy-S1-2Ip JUPITER, FL 33478 CITY-ST-ZiP
TITLE ] Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87- 2P
TILE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2P CITY-S1-2IP
TITLE [ oetere TITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP LIy -ST-21P [[: -|H\TQ "TA T h AF 2 WT
—_— O pee e LRBIRT NI RS L U IVE Y 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P

11. t hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate 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 liagiity company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

1olalon Ll -2SZT-34AY

UTHORIZED REPRESENTATIVE Date Daytime Phorie #

SIGNATURE:

SIGNATURE AND TYP




