2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED. Lonre
DOCUMENT # L05000101680 Smggagﬂggwmms
1. Enlity Name wyisio
FRANK MORABITO PLUMBING SERVICES LLC o PH Iy 22
06001 21
Principal Place of Business Mailing Address
161 APALACHEE LANE POBOX 3105
IUPITER, Fl. 33458 S TEQUESTA, FL 33469 US
TR

2. Principal Place of Business 3. Mailing Address LI ‘

Suite, Apt. #, etc. Suite, Apl. #, elc. 10252006 REIN-LLC CR2E101 (11/05)

City & State City & State 4 umber Appiied For

30‘ Y237 62 Not Appiicabte
Zip Country Zp Country 5. Centificate of Status Desired M gz.ggqu‘\::dmm
8. Name and Adcdress of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
MORABITO, FRANK J JR.
161 APALACHEE LANE Sireet Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33458
City FL I Zip Code

8. The above named enmy sybenifsEhis statement for the garpose of changing its reglstered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regjstered
SIGNATURE . _- /C7 295: (&, 6
oy g NOTE: Ragiztarad Agant signeniurs required when felrmtating) DATE
< Y
FILE NOWIll FEE IS §150.00 Make check payable to

After January 1, 2007, Fee will be $200.00 Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TmE MGR O Detate TILE _‘_“_':1____213 ge [ Addition
NAME MORABITO, FRANK J JR HAME e DL U e T e e P |

4 e, o e Foma -

STREET JODRESS | 161 APALACHEE LANE STREEY ADDRESS TSR MIRT-TT T weTt0, 0
CTY-ST-2P JUPITER, FL 33458 CITY-S1-2P

TILE 3 Detate TMLE O thange £ Addition
HAME HAME

STREET ADDRESS STREET AQDRESS

CITY-5T-2P CTY-ST-2P

TLE 1 Delete THLE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-57-2p

TME [ Delete TRE [ change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CTY-57-2P oTY-ST-2P
TME 0O Deletz TME DCchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

city-s1-21p CiTY-81- 2P
TME O Delets TME [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRE ElNSTATEMENT é{ OO(g

CITY-57- 2P CrY-sT-2p

11. | hareby certlfg that tha Information suppllad with this fillng does not qualify tor the exemptions contained in Chapsier 118, Florida Statutes. | further certify that the Information
indicated on this report is true and acc ate-apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity comparry or the [pe e empowered 1o executs this report as required by Chapler 608, Florida Statutes. C— )

SIGNATURE: - LDFS-OE B3PS AP

nﬁ’mrf /G‘Itnnnfw o5 MANAGING MEMBER, MANAGER, OR AUTHORZED REPREEENTATIVE Daytime Phone #

[



