2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

L el

DOCUMENT # LO5000100891 vu“":«ig
1. Entity Name AN e . .
GROGIS CARPENTER, LLC 2 i*—‘i 20THAY 30 PH 4: 08
2% e
RO ‘_.:)‘ . s \ . pne .
SECRETARY OF STATE
Principal Place of Business Mailing Address TAlLLAHASSEE.F LORIBA
6180 NW 173 STREET 6180 NW 173 STREET
MIAMI, FL 33015 US MIAML FL 33075  US
R T B S W LR TR
Suite, Apt. #, atc. Suite. Apl. ¥, etc. 05022007 REIN-LLC CR2E101 (1/07)
City & Slate City & State 4. FEI Number Applied For
Qo - 562 ! 7 51 Not Applicable
Zip Gountry Zip Country 5. Certificate of Staus Desired [ Ei—ggqﬁ:’:;“"“"'
6. Name and Address of Currant Registered Agant I 7. Name and Address of New Reglsterad Agent
Name

MEJIA, MARCELQ
6180 NW 173 STREET
MIAMI, FL 33015

Street Address (P.QO. Box Number

is Not Acceptable)

City

FL ’ Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnalure. typed or printed name of registered agent and nile f appkcable

{NOTE: Registerasd Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $100.00

In accordance with . 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ] Delete TITLE [ Change ] Addition
NAME ANGEL, BEATRIZ £ NAME

STREET ADDRESS | 6180 NW 173 STREET STREET ADDAESS

orv-ST-zP | MIAMI, FL 33015 Ll % ]{¥ }SL—E A :FEI [I —

Te MGRM O Delete AN Y g ) l " DChange [ Acdition
NAME MEJIA, MARCELO NAME o

STREET ADORESS | 6180 NW 173 STREET STREET ADDRESS 7

CITY-55-21P MIAMI, FL 33015 CIrY-§1-2P

TIHLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CHY-51-21P CITY-ST-2IF LS

TILE T Delete TIME [0 change [ Addition
NAME NAME SOo1i039l oy e K]

STREE? ADDRESS STREEF ADURESS EATSA0 711 046--002 100,00
CITY-$1-2IF CITY-ST-2IP

TITLE 1 Delete TILE ] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

L 1 Delete TITLE [Jchange [ Addition
NAME NAME

STALE] ADDRESS STREET ADDRESS

CY-ST-2Ip CITY-$7-2IP

11. | hareby certily that the information supplied wilh this filing doas not quality tor the exemptions contained in Chapter 113, Florida Statutes. | further certity that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Stalutes.

S|GNATURE:BEQ%‘;R é—@/)gcj GEQT(I:;Z £ AteEL 05/7»1/2001 [305\ 81(-2525

SIGNATy‘E AND TYPED OR PRINTED NAME-OF-SIGNING MANAGING MEMBER, I‘TKGER. OR AUTHORIZED REPRESENTATIVE V\ (R Date

Daytime Phane #




