2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000072206 FILED
1. Entity Name
RANDY MARTINEZ ROOFING, LLC
2007 APR 23 AM 10: 45
rincipal Place of Business ailin: ress SECRETARY n
Principal Pl f B Mailing Add OF §
9363 COUNTY ROAD 735 9363 COUNTY ROAD 735 TALLAHASSEE, £ LE‘;\J{E A
WEBSTER, FL 33597 WEBSTER, FL 33597
P T B T AR GEA AT
_ Pa B S0
Suite, Apt. #, etc. Suite, Apt. #, stc. 03282007 REIN-LLC CRIE101 (1/07)
City & State City &,Stal 4. FEI Number Applied For
. U):’)[;J;( , ; l Q{, - A/ 23400 Not Applicable
Zip Country 325 59 .) ('-Z‘U;rb §. Certificale of Status Desired [ ?ei.gg“ﬁ?:;ﬁonal

&. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglistered Agent

Narme

"MARTINEZ RANDY
P.O. BOX 522
WEBSTER, FL 335897

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

3 A\ nfw

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept

41‘ /Cﬂ + Q l')

Signature, type: Eﬁmed name of mg'Etered f{em and title if applicable.
v

{NOTE: Registered Agent slgnature required whan reinstating)

FILE NOWI!! FEE IS $200.00

Make check payable to ’
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES 7

TITLE MGR [ Delete TITLE [ Change [ Additien

NAME MARTINEZ, RANDY HAME 2000101 73a7v=s2

SieET 0kess | P.O. BOX 522 St OORESS (0508071017025 #2000, 00

CITY-ST-2P WEBSTER, FL 33597 CITY-S7-2F

TILE J Detete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CHY-S7-2IP

TITLE 1 Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE O oelete TITE [ Change [ Adition
s co 2 I

NAME NAME %

STRESS ADDRESS STREET ADORESS . gl -0 7

CITY-ST-21P CITY-ST-ZIP §

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-29 CITY-ST-ZiP

TITLE O Delete TILE [ Change  [] Addition

NAME NAME

SYREET ADORESS STREET ADDRESS

Lyr-st-ap CITY-57-2P

SIGNATURE: QM\LJ N\nJL\

1.1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certily that the information
indicated 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 ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y4-76-00  39)- 303- 483)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone ¥




