2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000003124 -
1. Entity Name . e f‘ ’ L E
ERNESTO MENDOQZA, LLC D
03KR 24 ayy):
Principal Flace of Business Mailing Addrass SFCR
1002 SUWANNEE AVE. 1002 SUWANNEE AVE. ALLA E TARY oF s TATE
LIVE ORK, FL 32062 LIVE ORK, FL 32062 AHASSEE. FLORIGA
R OO
Suite, Apt. #, efc. Suite, Apt #, alc. ) 03042008 REIN-LLC CR2E1061 (1/07)
City & State City & State - 4. FEI Number Applied For
56-2553160 Not Applicable
Zio Couniry Zp Country 5. Ceniticate of Staws Desiec [ ?ese-ggq Additional
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agant

Name
PETTREY, SADIE

14293 111TH PL Siraet Adaress (P.0. Box Number s Not Acceplable)
MCALPIN, FL 32062

City FL | Zip Code

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

SIGNATURE
Signatura, tynexd of pnnted name of registered agent and tile if apphicable {NOTE: Reg| Agent sig q whan DATE
In accordance with s, 607.1§3(2)(b). F.S., the limited Make check payable to
FILE NOWII! FEE IS $277.50 liability company did not receive the prior notice. - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TIME MGR [ Delete TILE {CJChange [ Addttion
NAME MENDQZA, ERNESTO NAME
STREET ADDRESS | 1002 SUWANNEE AVE. STREET ADDRESS SO0l 452249495
crv-st-2P | LIVE OAK, FL 32062 onY-51-2 03/15/05--01011--D16  #%277, 50
TITLE [ Deiete TE Clcnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 20 ciry-ST-2P
TILE | ] Delete TILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-81-2P
TME O peiete TITLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy 5T- 2B CiY-S1-2P
TILE O oelete TIMLE [ cChange  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p CITY-ST-2IP
TITLE O velete TIILE [ Crange [ Addition
KAME NAME
STAEET ADDRESS SIREET ADDRE NT
CITY-ST-2p CITY-ST-2IP me'N TA CQDO& ’0 9 JB

11, | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florda Staiutes. | further cerlify that tne infarmation
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
limied liability company or the recewver or trusies empowered to execute this report as requirec by Chapter 608, Flonda Statutes

SIGNATURE: M /M/ 3-5-09  386-590-6171

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Nayhma Phone #




