2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000079217

1. Enlity Name
REYES CONSTRUCCTIONL.L.C.

FILED

07FEB -7 PMI2: 13

Principal Place ol Business Mailing Address
2303 0LD BAINBRIDGE-ROAD-HG3 M 2301-0LD-BAINBRIDGE-ROAD-1403-M-
TALAHASSEE, 32303 TALEAHASSEE F32303—

SECHLIARY Gi SiAic
TALLAHASSEE. FLORIDA

2. Principal Place of Businegs - No P.O. Box 3. Mailing Address

UK AW

1821 ™MaNfaly D}}.

Suite, Apt. #, etc. !

Suite, Apt. #, alc.
| 823 }jCIU‘FG i Rd 02072007 REIN-LLC CR2E101 (1/07)

City & State | __City § State 4. FEI Number Applied For
TOIW(] hassed , Fi ] ( A ﬁﬂh()&{’? , { Nol Appiicable
:))2;303 COU;U\‘eon %7% C‘ouzt’r_yeo n 5. Cartificate of Status Desired 0 Eese'ggqﬁ:’:;"mal

§. Namea and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

SOTO, JOSE .
2351-OLBBAINDRIDGE ROAD1H63-M
TALAHASSEEF-32303—

Name

Street Address (P.Q. Box Number is Not Acceptable)

823 Mayfal 2d
“nlangssee FL | 25%03

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

the obligations of ragistered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title il apphcable. {NOTE: Registered Agent signature requirad when reinststing) DATE
In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
FILE NOWIll FEE 13 $100.00 liability company did not receive the prior notice. Florida Cepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O Detete TaLe ‘ﬁfcmnge [ Addition
NAME SOTO, JOSE NHAME :
STREET ADDRESS | 2364-OLB-BAINBRIDGE ROAD-1403-M STREET ABDRESS ‘ 823- uo _p a-l ( Rd
CIF-ST-ZP [ A ARG R 32303 ovstar | T llgntg<de” Bl 32203
TITLE 1 Detete TMLE ' T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE [ Delete THLE o hange  [J Addition
NAME NAME _ < I_‘j L_|1 L‘S ? SE8YS
STREET ADDRESS STREET ADDFESS U207 07--01032--012 #%125.00
CITY-ST-2IP CITY-ST-2IP
TITLE O vstete TITEE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZIP CITy-S1-2IP
TITLE [ Delete TIMLE [ change 3 Addilion
NAME NAME
STREE? ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete e [J Change ] Addition
NAME NAME«J\!@
STREET ADORESS STREET A00AESS 3 ) &?EMENT v .
CITY-53-2IP CITY-ST-2IP Oas 07

11. | hereby certify 1hat the infermation supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execuls this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: . JOSC.  SIT 0

2] 607

BIGHATURE AND T;’T’EI;'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE D;l! Daytne Phone #




