2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FH\_{EUF E
SECRETARY OF STA
ngwENT#L05°00”555O DIVISION OF CORPORATIONS
« kN
R & L CONSTRUCTION, L.L.C. 06 NUV _9 PH “_ I |.|.
Principal Place of Business Mailing Address
20 DE LUNA DRIVE 20 DE LUNA DRIVE
PENSACOLA, FL. 32506 IS PENSACOLA. FL 32506 US
e sV EA R WA DA me
Suite, Apt. #. elc. Suite. Apt. #, elc. 10272006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Appilied For
55-0909 89S [ [naappicabe
ap Country ap Country 5. Centficate of Status Desires {7 ?ese'on 0 Additional
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
Name
RAMON, IRMA L
20 DE LUNA DRIVE Street Address (P.O. Box Number iz Not Accaptable)
PENSACOLA, FL 32506
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prirted nama of registoned agent and tite i applicablt. {MOTE: Ragiviered Agent signatirs recuired whimt ridnatating) DATE

FILE NOWT! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2007, Feo will be $100.00 liability company did not receive pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
THLE MGRM 1 pelete THLE
NAME SANCHEZ, RAYMUNDO NAME
STREEF ADDRESS | 20 DE LUNA DRIVE STREET ADDRESS
crv-sT-2¢ | PENSACOLA, FL 32506 cury-ST-2Ip
TITLE MGRM O oelete TME {JChange [ Addition
NAME RAMON, IRMA L NAME
STREET ADDRESS | 20 DE LUNA DRIVE STREET ADDRESS
CAY-ST-7IP PENSACOLA, FL 32506 cny-sT-apr
TME [ pelete TME Cclange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TME COctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-3P
TmEe ] Delete TME [Dchange [ Addition
NAME NAME o
e e | EEINSTATEMENT
omy-sT.7I omvstap | O e Y i 92 o) Cg
THLE [ Delete TWELE [ Crangs™ ™ T ddition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-ST. 2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am a managing member or menager of the

limited liability company or the paceiver or trustes ?red to execute this report as ;gg_qi_red by Chapter 608, Florida Statutes.
SIGNATURE: M : 277D~

TURE AND TYPED OR PRINTED NANE OF SIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Fhone #




