2006 LIMITED LIABIL;TY COMPANY
REINSTATEMENT

DOCUMENT # 05000122868

1. Entity Mame
ALEJANDRO'S DRYWALL LLC

Principal Place of Business

715 29TH STREET NW
WINTER HAVEN, FL 33881

Mailing Address

715 29TH STREET NW
WINTER HAVEN, FL 33881

SECRETARY OF
DIV!SION OF CUPPURAQHOHS

$200T26 a)g: 5

MIHIH I 0

2. Principal Placeof 3. Mailing Address
1 ERF \f/ ﬁauoh?"erm ‘ 8Me
Suite, Apt. #, etc. Suits, Apt. #, etc. 10232006 REIN-LLC CR2E101 (11/05)
el
ty & State City & State 4. FEI Number Y1Applied For
ﬁ% HQ,)-‘Q \")(':J ]4 L Not Applicable
Zp " Zip Country . . $5.00 Additional
228 D % ZLS /4 5. Certificate of Status Desired a Fee Required na
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Ernesto (g
MORQUECHO, ALEJANDRO Fnesto 2 i Y‘D
715 26TH STREET NW Sireet Address (RD Number 1§ Not ptable)
WINTER HAVEN, FL 33881 /€A 3 V. Dauq ﬁi’u
City Zp Oode
I 2 }ﬁa/l and FL z/0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1am|||ar wnh and accept

the obligations of registered agent.

SIGNATURE
Sig!

ngture, typed or printed name of registered agens and title if eppicable.

(NOTE: Regh Agert sig T

FILE NOWI!! FEE 18 $50.00
After January 1, 2007, Fea will ba $100.00

In accordance with 5. 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

TME MGR [ Delete TE " Change [ Addition
NAME MORQUECHO, ALEJANDRO Name C/17 H

STREET ADDRESS | 715 29TH STREET NW STREET mngg‘ I el 3" d’ﬂ b

gmv-st-zp | WINTER HAVEN, FL 33881 CITY-S7-2IP \ 9 , 7 N L 3355/ .

me MGRM \ﬁDeleie TME Dl change [ Addition
AV ESQUIVEL, ERNESTO NAME §3 &) T a N e.L

STREET ADDRESS § 715 29TH STREET NW STREETADDRESS | 77, o5 & 9@3

CITy-81-2P WINTER HAVEN, FL 33881 CIY-§T-2P Y ')Le,.r 9 \)—&ﬂ )_ f 23 38/

TME MGRM 1 Delete TLE ot e E] {lhanoa [ Addition
NAME CASTILLO, JORGE NAME 4 4},_'-,

STREET ADDRESS | 715 29TH STREET NW STREET ADDRESS : ¥

CAY-ST-2P WINTER HAVEN, FL 33881 CITY-$T-2IP

TME ] Delete TTLE (I Change [ Addition
NAME NAME [Q\j ; . o At .-

STREET ADDRESS STREET ADDAESS iCJ a3 L e

CITY-5T-2P CITY-ST-ZP YL ‘}‘r‘ RN L 570'06
TME O petete TILE [ Change==~[=] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St-ZIP

TME 1 Detete TME [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-81-2IP

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 inforrmation
indicated on this report is true and accurate and that my signature shali have the same tegal etfect as if made under oath, that | am a managing member or manager of the

limited liability company or the rec:l7 or rustee empoweted 1o execute this report as required by Chapter 608, Florida Statutes.

g JAY c O

SIGNATURE:: ALE

zo;j XA

AND TYPED OR PRINTED NAME OF MMM WMEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phone #




