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DOCUMENT # L05000039287

i Limmed Liaoiliy Company's Name

Pyramid Ent. LLC

=g
I 2. Pnncoal Office Address -ho PO Bor s 3. Kalng Otf:ce Address CRZEM T {1119)
.|6354 118th Avenue North 6354 118th Avenue North 4. Swte/Country of Formatan
[ Sutte Apt = =ic Sude Apt. &, elc Florida USA
5. Date Organizes ot Quakdied
To Do Business in Flondz 04/21/2005
Oty & State City & State
6. FEl Number lapphad For
Largo, FL Largo, FL L
9 g 20-2736965
Zip Counlry Zip Courtry 7 $5.00 Additlonal F rad
A lona! L] Ll .
33773 USA 33773 USA PEESHCE AT EC M| for a cortificato of status

8. Nama and Address of Current Registerad Agant

Name
Carmandy Garoer

Street Agcress (P O Box Numoer s Not Acceptable) Suite,
WS4 v Avenue N

Apt = Ele

Caty State Zip Coda
Largo ’ FL | 341113

o regisjerec figent ol the goove named limted hiabdity company, am familiar watn and accept the obhigations of Chapter 805, F.5

bate 5/‘5/202,3

9. | penng appointe:

Signaiure of

Registerect Agent X
SN =~ REGISTERED AGENT MUST SIGN

) Names aro Street Addiesses of Authonzea Reptesentatives/Managers

Name cf Street Audress of Each .
Titles Authonzed Jepresenlatrves! Authonzed Representatre/ City / State / Zip

Hanagers Manager

MGRM Daryl Blume 6354 118th Avenue Narth Largo, FL 33773

AMBR Carmandy Garber 6354 118th Avenue Morh Largo, FL 33773
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11 & maiadaress Cgarber@bchmechanical.com

{To be used 'or futuze anpual repor! NELACALGYS)

12. 1 certly inat | am an authorized reoresentalive/ manager of the recevas or trusiee empoweres lo execute this apphcalion as provided for in Chapter 605, F.$, | further
cerufy ihat when filing this reinstatement application ihe reason for ggsoluton has been elirunated. the imite katility company name satisfies the requirament of section

605 0012, F.5.. and that all fees owed by the bmiteg kabilily : hawe been paicd. The information indicated 09 this appfication s true and accurale, and my signature
shall have the same [egat effect as  made undar gaih hat talse information submitied in @ document to the Department of Stale constitules a third degree

feiony as provided for ns. B17.155, F.S.
04/10/2023 727-209-8679

Davume Pnone #

nle

Signature of aulnonsed represeatativel member
gn3 P v'v

Carmandy Garber

Typed or printed name of signing authonzed represcniative/member



