2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000104645

1, Entity Name
ROCK SOLID STONE, LLC

Fiteh
SECH TR 08 STATE
PR .o LT C

2006 NOY -7 PH 5t 21

Principal Place of Business

ATTN: MATTHEW W. GRZESZCZAK
1548 MARINER WAY
HOLLYWOOD, FL 33019

Mailing Address

ATTN: MATTHEW W. GRZESZCZAK
1548 MARINER WAY
HOLLYWOOD, FL 33019

2. Principal Place of Business

[€€00 NE 29 Ave

3. Mailing Address

188900 NE 2.9 Ave

I

|

Suite, Apt. #, etc

Suite, Apt. #, etc.

TR0 AR

11022006 REIN-LLC CR2E101 (11/05)
612 WbH{2
City & State City & State 4. FEI Number Applied For
Aventuce tz’ L FL Aveatura QD07 ST b4 Not Applicable
Country Zp Country - ‘ $5.00 Additional

5. tificate of Status D d X

é'ﬁ&l?o DS A 331?0 U S A Certificate of Status Desire OdJ Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent____
- T Name

NECIP RO K@,

GRZESZCZAK, MATTHEW W

Street Address (P.O. Box Number is Not Acceptable)

1548 MARINER WAY
HOLLYWOOD, FL 33019

900 NE

A e H 612

—
YA e w oo

Zip Code

FL 232140

8. The above named entity submits this statement for the purpose of cha

"

lhe obligaticns of registered agent.

- i

L
Mlstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l\lol/ob

SIGNATURE

Signatura, typed o printed name of reg/stered agenl and title if applicabls.

{NOTE: Ragistered Agent signaturs raquirad when reinstati

ng) bate

FILE NOWIU! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 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 [ pelete TILE [ Change [ Addilion
NAME GRZESZCZAK, MATTHEW W HAME

STREET ADDRESS | 1548 MARINER WAY STREET ADORESS SO 1 ey Ty

arv-sze | HOLLYWOOD, FL 33019 CIY-§1-2P LS ME-——MN2E--0TE T w50 o0

TITLE MGR [ Delete TITLE [ change [ Addition
NAME BOZKIR, NECIP NAME

STREETADDRESS | 1548 MARINER WAY STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FL 33019 CITY-ST-2IP

TITLE O pelete TLE [Dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE {J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2F CITY-ST-2IP

I ) oelste VIme [ Change [ Addition
NAME MAME

STREET ADDRESS RE'NST ATEMENT FAIREET ADDRESS

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

e O pelet TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

G|ﬁ.‘s(;]_'|p CiiY-5T-2iP

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Iiability»cgnpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE:

SIGNATURE AND TYPED DR\PRINTEWE %GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“l/o2/0f f186) 9421375

Data Daytime Phana #




