2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

SECRET A

DOCUMENT # L05000083183 DIVISION 0F Coh SIATE
1. Entity Name : 'RA”OHS
BUILDING CONSTRUCTION SERVICES, LLC 0
Principal Place of Business Mailing Address
32 SOUTH GORDON ROAD 32 SOUTH GORDON ROAD
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
A e O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

04-3826072 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?ggg] l‘fi‘f:dm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nama

LAVENDER, JOEL R ESQ. FERNANDA DAY, MGR
507 SOUTHEAST 11TH COURT Street Address {(P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316
32 GORDON ROAD

City Zip Codh
FORT LAUDERDALE FL 5%5%%
8. The above named entity submi is staterment for the pose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered nt. % / / /
[
SIGNATURE M f 7 ZQO 7
Sigraturs. rypad or prhnd name of registered agent and tita if applicabla (NOTE whan )] DaTe!
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWI_II FEE 13 $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES /
TITLE MGRM 1 pelete TITLE [ Change, ition
NAME DAY, FERNANDA NAME
STREET ADDRESS | 32 SOUTH GORDON ROAD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CTY-5T-20P
TmE O oskete TITLE [} Change  [] Addition
e e SEOON2 P AD 1 23
STREET ADDRESS STREET ADDRESS M2 A07-—01A7 000 100, 00
CITY-ST-2IP CITY-ST-7IP WSS T P WL WY
TLE 7 Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TmLE [ velete TITLE O Change ] Addition
NAME NAME N ——
STREET ADDRESS STREET ADDRESS g’é,;}r“’ !‘.?‘r& %’B ﬂ“ SPron ,,;1
CITY-ST-2P CITY-ST-ZP ‘1 Lé'“‘f "’En;ﬂ:ﬁ A / A )
TITLE [ Detete THLE Qgi'fhange ] afiction
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2F

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and acgurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the giver or trustes emp, ed to execiig this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol / [ 7/ 2007/

smurun@_ TYPED OR PRINTED ums‘o‘?’m a MANAGING usn}zn;dmmeu OR AUTHORIZED REPRESENTATIVE [ Datk Daytma Frone ¢

v




