2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT #L05000118668

1. Entity Name
DIEGUEZ FRAMING, LLC

2001 MAR 19 AM10: SO

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

400 PLUMOSA DRIVE

Mailing Address
400 PLUMOSA DRIVE

SANFORD, FL 32771 1S SANFORD; FL 32771 US
SRS oD S Ve AR AREACA ORI
Suile, Apt. #, atc. Suite, Apt. #, atc. 02272007 REIN-LLC CR2E101 (1/07)
City & Siate City & State 4, FEI Number Applied For
o-3928Y7 7 Not Applicable
Zip Sountry Zip Country $5,00 Additional

5. Certificate of Status Desired

o

Fog Raguirad

6. Name and Address of Custent Reglsterad Agent

7. Name and Address of New Registered Agent

BROWN, RENEE
1100 RIDGE ROAD
LONGWOOD, FL 32750

Name

brron_f).auez

St reel

Addrass {P,0. Box Numb& is Not Acceptable}
o0 f’ imofa fiive.

City - /
e lar

Zip Cod% 27

the obligations of regisi agent.

SIGNATURE

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

3115707

Signature, fyped o pnnled name of registered agent and title f apphcable.

{NOTE: Registerad Agent signature required when reinsiating]

DATE

-

FILE NOWLI!! FEE IS $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 1

Tine MGR O Delete e ] . ¥ Charge ] AdiloA

NAME DIEGUEZ, BRIAN NAME £r, ingli€g0e L

STREET ADDRESS | 400 PLUMOSE DRIVE SRETAODRESS | Hps Pleme S Brive

Or-s-2F | SANFORD, FL 32771 CITY-§T-21P Santord  Fte 3377

TILE O Gelste TLE 7 [ Change [ Addition

AME NAME I
______ =

STREET ADURESS STREET ADDRESS fhll NN i*::l_- A =

Ty ST- 2P CIrY-ST-21P 32200 --010053--001 #x{00. 00

TIE O batete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-21P

1IiLE 3 Delete THLE [ change [ Aodition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CiTY-S1-21p

ILE 7] Delete TILE = " . [ change  [J Addition

NAME NAME ﬁ;{é mFAFE TV Jr- N

STREET ADDAESS STREET ADDRESS BVJ 0 G -0 7

CITY-ST-21P CIY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

orY-ST-29 CITY-$1-2IF

URE: ?/’?)

11. | hereby cenify that the information supplied with this liling does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuraje and hat my signature shall have the same legal eftect as it made under oam that | am a managing member or manager of the
fimited ¥ability company or tha raceiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

Qr32/07 331-363-25 29

LSIGNAT

SIGNATURE AND TYPED OR PRINTEDQ NAME COF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




