2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

“r pRep

* l’J.
SECRETARY OF ST
DIVISION oF CGRPOR?F!%NS

980T 26 Am 10: 2

DOCUMENT # L05000111956

1. Entity Name

G AND C CONSTRUCTION SERVICE, LLC

Principal Place of Business

2944 DORCHESTER LANE
COOPER CITY, FL 33026

Mailing Address

2944 DORCHESTER LANE
COOPER CITY, FL 33026

2. Principal Place of Business 3. Mailing Addiress

AR ARV o

Suite, Apt. #, etc. Suite, Apt. 4, etc.

10172006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certfficate of Stalus Desired [ ?ese-ggqmmﬂa'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
LINARES, CESAR
2044 DORCHESTER LANE Street Address (P.Q. Box Number is Not Acceptable)
COOPER CITY, FL 33026
City F L Zip Code

8. Tha above named enlity subgil
the obligations of registered|a

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed quswmu ‘agent and ttle i pplicatie. (NOTE: Reg Agent quired when DATE

FILE NOHI!‘éE IS $50.

In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2007, Fee will be $400.00 liability company did not receive the prior notice. Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TIMLE MGRM [ tetete TALE D _‘__D__ghange ] Addition
NAME LINARES, CESAR NAME LI L N

STREET ADDRESS | 2944 DORCHESTER LANE STREET ADDRESS LR

GITY-§T-7P COOPER CITY, FL 330626 CITY-ST-2P

THLE MGRM 1 Deleate TmE [Jchange  [] Addition
HAME TOM, GABRIEL RAME

STREET ADDRESS | 2944 DORCHESTER LANE STREET ADDRESS

CITY-5T-2P COOPER CITY, FL 33026 CITY-ST-21P

TME O Deiste TiLE [ Change [ Addition
NAME NAME

STREET ADORESS ’ STHEET ADDRESS

CITY-S1-2P Cy-57-7P .

THLE [ belete CTme [ Change [ Additien
NAME NAME e e

STREET ADDRESS STREET ACDRESS N A Y

CITY-ST-2IP CITY-ST-2IP ‘ \J’u&jJ U g 00 L

TMmLE 1 pelete TILE " [OTthange. [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O pelete TME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-5T-1P

1. | hereby cerlify that the information supplied with this filing does not quatify for 1he exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

454 -33¢-505 (

Daytime Phone #

SIGNATURE: a%aw Luinavel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

10 -20 -0




