2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

o FHED
SECRETARY (IJJF STAIE

DOCUMENT # L05000103997 OIVISION OF CORPORAT NS
1. Entity Name
SUNCOAST MASONRY, L.L.C. 06 oc
TI7 a4 9: 03

Principal Place of Business Mailing Address
11514 GROVE LANE 11514 GROVE LANE
SEFFNER, FL 33584 LS SEFFNER, FL 33584 US
I v TR R

Suite, Apt. #. etc. Suite, Apl. #, etc. 10092006 REIN-LLC CR2E101 (11/05)

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

¥ TNot Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired ] $5.00 Adaitional
e T : Fae Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent

Name
ORLONEZ, MIRIAM
11514 GROVE LANE Street Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584

City FL l Zip Code

&. The above named entity submits this stalement for the purpese of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, lyped or printed name ol regrsterad agent and tile if applicable (NOTE: Registerad Agent vignature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fea will be $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGRM [ perete TILE [dchange [ Addition
NAME ORDONEZ, MIRIAM NAME T 5:5 e i i i 131 v
STREET ADDRESS | 11514 GROVE LANE STREET ADDRESS i ?."'UB‘“‘ i "_i{i?—"i:i } 4 s, BD
CITY-8T-ZF SEFFNER, FL 33584 CiTy-3T-2IP
THTLE MGR [ pelete TILE O Change [ Addition
NAME PENA, HECTOR NAME
SIAEET ADDRESS | 11514 GROVE LANE STREET ADDRESS
oy-si-2P SEFFNER, FL 33584 CITY-$1-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREE] ADDRESS
Iry-§t-2IP CITY-ST-ZIP
JNLE O pelete 11LE

. ) [ Change [ Additicn
e s | VEINS | ATERAENT

SIREET ADDRESS STREET ADDRESS E ot t - U 2

CITY-51-21P CiTY-51-2P = @ é

TILE 0] pelete l e [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TLE (3 perete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-3T-2P CITY-S1-2P

11. | heraby caertify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav_e the same legal effect as if made under path; that | am a managing member cr manager of the
limited liability company or the receiver or frustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = 2%/ rvarn? _odovner /C?/II._/ZOQQ o3-716-8763|.

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phare #




