. . 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000066844

1. Entity Name

LAZARUS MASONRY AND CONCRETE, LLC

FILED
07JUL 12 PH 1: 37

S ey .
Principal Place of Business Mailing Address SEL}\C [N RSy ATE

1849 22ND ST. 1849 22ND ST. TALLAHASSEE, F[ORIDA
SARASOTA, FL 34234 SARASOTA, FL 34234

Suite. Apl. #, etc. Suite, Agt. #, ete. 06292007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
g‘%—/ &%.3 ja] 5_7 Not Applicable
Zin Country “p Country 8. Certificate of Stalus Desired O Eese'ggq::f:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LAZARO LOPEZ
1849 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL Zip Code

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

SIGNATURE

Signature. fyped o printed name of 1egisiered agent and title # applicable. {NOTE: Reg Agant

when DATE

Q 4

Make check payable to

FILE NOWII! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O oelete TITLE [ Change [ Addition
NAME ROJAS, YULMA ROJAS NAME L1010 =0

STREET ADDRESS | 1849 22ND ST. STREET ADDRESS 0717 070030~ 200, 0l
CITY-ST-2IP SARASOTA, FL 34234 CITY-ST-2IP

WE MGRM O tetee TIE [J Change [ Addition
NAME RODRIGUEZ, LAZARQ LLOPEZ NAME

STREET ADDRESS { 1849 22ND ST. STREET ADDRESS

CITY-ST-2IP SARASOTA, FLL 34234 CITY-ST-2P

TLE O Delete e . Ol change [ Addiiion
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-S1-2P CITY-5T-2IP

ME 3 pelete WTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS T

CITY-ST-2P L

{1 Addition

mme O Detete me  PNELALS S A [T Change
v e O ’I
STREET ADDARESS STREET ADORESS D (G (

CITY-5T-2P CITY-ST-2P

TITLE 3 Delete TITLE 'S [ change [ Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8i1-2P

11. 1 hereby cestily that the information supplied with this filing does not quality for the exemplions contaired in Chapter 119, Florioa Statutes. | further cenlify that the information
indicated on this report is frue,and accurase and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabifity company or thefreceiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: N+ = . (Lazarg peses nodriauesy JZ-R3<757

oo - 3 rerrence
SIGNATURE ANDW INTED NAME OF SIGNING unu.\cu,b MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIRE — < 1> g = = — = Daytima Prone #

Lo




