2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

"DOCUMENT # L05000070728

FLED
CIOEC -2 AMIG: S

1. Entity Name

» ELUGARDO PAINTING & PROPERTY MAINTENANCE,

LLC

Principal Place of Business

134 HICKORY AVENUE
ORANGE CITY, FL 32763

Mailing Address

134 HICKORY AVENUE
ORANGE CITY, FL 32763

TALLAHASSEE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR IRI

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

10312008 REIN-LLC

SECRETARY OF STATE

FLORIDA

IR

CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
20-3110479 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired m/ ?ei'ggqgf:;ﬁonm
6. Nams and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
B - - Name™ = - T T
ELUGARDO, JORGE
134 HICKORY AVENUE Streat Adcress (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763 "
City FL | Zip Code

the obligations of registered agent.

w

Vv Z 608

8. The above namad entity submits this statemant for the purpose of changing its registerqd office or registered agent, or, h in the State of Florida. | am familiar with, and accept

SIGNATUREWEA‘QE Cmcb o WS
Signature, lyps inted name ot regmtav@m and tilla if applicabla.

(NOTE: Registarad Agant algnaturs nqu"aﬂ when reinstating)

DATE

FILE NOWII FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of Stale' A
- AN AGING MEMBERS {IMANHAGERS 15 AEBFHONG FORANGES —
TITLE MGR O pelete TIHLE O thange ™ T Addlllnﬂ
NAME ELUGARDOQ, JORGE NAME l j 1 3:3-3 E E 1 L U
T n aRaw ﬂu
STREET ADDRESS | 134 HICKORY AVENUE STREET ADDAESS ld;"iJf‘IB 0107 7--018 “#doa.L
CAY-51-2P ORANGE CITY, FL 32763 CITY-S7-21P
TIE MGR O Detete TIME _ __D | Change (] Addition
NAME ELUGARDO, JULIE NAME 11 S04 ESER
STAEET ADDRESS | 134 HICKORY AVENUE STREET ADDRESS 12 ’l'l I_" Ja--01Te 013~ &5, 10
CITY-ST-2P ORANGE CITY, FL 32763 Cery-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
Giry-ST-2IP . CITY-S7-2P S e
TITLE O oétg—— ~TME— : . - -[Z)-Changa——- [=] Addition -]
NAME NAME
STREET ADDRESS STREET ADDRESS 0/
CITY-8T-2P CITY-ST-21P =
TME 7 Delete TITLE I ] Addition
- I TNSTATEMENT
STREET ADDRESS ST"EETM 4 I[NS A
CITY-ST-2P orv-grine L[
Lt J Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2p ooTY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ci &ez
o7 1

SIGNATURE: JORE Ehneeeso € \'_,

7 L

J(-2e0¥%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUIHORIZED’EPRESENTATWE

Dale

Daytima Phane #

e




