2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
S[LRE}AR Y OF STAIE
DOCUMENT # L05000095801 BIVISION OF CORPORATIONS
1. Entity Name
WHITE CROSS CONSTRUCTION SERVICES LLC 060CT 24, AM I 38
Principal Place of Business Mailing Address
27 CASWELL DRIVE 27 CASWELL DRIVE
ORLANDO, FL 32825 ORLANDO, FL 32825
2 Cnsvoell D Lomgmu%z .
Suite, Apt. #, etc. Suite, Apt. #, etc 09292006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
OMandD { Lonapeod T 202 Qe 2o Not Applicabie
Zip Country Zip  J Country o . $5.00 Additional
\ . 5. Certificate of Status Desired y )
B2oes | L. 22750 | ush B Fes Roquies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOSSHARD, JOERG Fomy
27 CASWELL DRIVE Strest Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32825 T
City i FL | Zip Code
8. The above named entity submits this statemesy for the.purpose of changlng its registered ojfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageft, /
/%" M ‘zﬁ [ ob
SIGNATURE
Signature, typed or pinled name o regnszemn'aqenl and (e Il applicable. (NOTE: Ragistersd Agent aignature required wihan relnstating) DATE
FILE NOWH FEE IS $50.00 In accordance with s. 607 193(2)(b), F.S., the timited Make check payable to
Aftor January 1, 2007, Fee will bo $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ME MGR ] Delete THLE Joe wy Bousnavd  MERL [l Change [ Addition
NAME BOSSHARD, JOERG HAME 4
STREET ADDRESS | 27 CASWELL DRIVE STREEF ADDRESS oGlo Sava ,;\ % 7S
orY-31-2° | ORLANDO, FL 32825 CITY-5T-2P W“‘ﬂm
TITLE [ Detete wme L __DOcnange [ addition
HAME NAME ':il_ll_,“__l% 115 dl 17
STREET ADDRESS STREET ADDRESS 10724 ME——01040-—013  ##105.00
CITY-S7-21P CITY-51-21P
TITLE O petets ILE e mjmiy oe+ [ Change é} Addition
NAME NAME : - 2 V715)
. vt SRS S N et .
STREET ADDRESS STREET ADRESS I [ e
CITY-S1-2IP CIFY-§1-2IP
TITLE [ Delete TITLE [ cCrange  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP Ciy-51-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$1-2iP
TITLE O Delete e [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that t am a managing member or managsr of the

fimited liability company or the receiver or trustee erysute this report as yequired by Chapter 808, Fiorida Siatutes.
/ D c]ll‘:lltip -l
SIGNATURE: . .~ - /7;5//, 407 Llb- 0%

SIGHATURE AND TYPED OR ED NAME OF MEMBER, MA‘.AGER. OR AUTHORIZED REPRESENTATIVE Gale Daytime Phone ¥




