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REYNOLDS ELECTRICAL CONTRACTORS, LLC

Secretary of State

(07-12-2007 90008 036 ****55.00

Principat Place of Business

Mailing Address

BOYNTON BEACH, FL 33436

8103 STIRRUP CAY CT 8103 STIRRUP CAY CT v
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US o ]
RIS o s AU We
+S0% (o oy f alem D

Suite, Apt. #, eic Suite, Apt #. elc 07052007 Chg-LLC CR2E083 (12/06)

City & State Ciy & Staie 4, FE Numrber Applied For

(VA “l:Dn‘\ E) eQC_L\ | FI D — ‘“’ 241 Lo 5C{ Mot Applicable
5%{)‘-‘ 3(_& COSWSA 7 Couniry 5. Certiicate of Status Desred y Eei.ggql‘:\lf:dmona‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
| Name "
REYNOLDS, BEN - _K"{L’! f\D\AS r; Ben
8103 STIRRUP'CAY CT N_-?_E'Sﬁb‘-s-c 4 Cfr’guf?\;essﬁ!:ﬂbct }jl} - 3 ~ - -
B )

%bq non %eo\d'\

8. The above named enlity submits this statement lor the purpose of changing its reqistared oliice or 1

the obligations of registared agent
o — !
SIGNATURE Py - S f

]

: FL 259 36

tgisterett agenl or both 1n the State of Flonda 1 am larmiliar wih and accepl

EN Yk

Sgnature type el Yod name #eeg s ey g e ' ace FEalb My e e Age gt s e e Coi ez arpt
g 'L}{.? ’}/
Filing Fee is $50.00 Make check payabte to
Due by Septemh_gr 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
m MGRM O Delere Wil MGR M XChange [J Adgtion
NAME REYNOLDS. BEN NAME Reuntids , Ren
SIREET ADDRESS | 8103 STIRRUP CAY CT SRETADIASS | FE D COlDy Palen 3e
tivsizP | BOYNTON BEACH, FL 33436 s ( Bovntea BDeach L 33430
'L O] Getete ik m G R ' [] Change Q{Auumon
NAME o Thcie. ©O. Remnaldg
STREET ADDRESS MEHAES 19 so@, eloneg Palem Or
CIY ST ap oy S e B ko Deachk . Ff AR e
i ] oetete e h ! O cCharge [ Addition
AME NARE
SIRLET ADDRESS STREE AULTESS
T ST OP Liesae |
s O celete e ) Change 3 Aguiion
NAME NAME
SIRLET ADDRESS SIREE | ADDHESS
CITY 81 2P iy S5 AP
1L 1 pelete i O Crarge [ Addition
HAME HANL
STREET ADDRESS SIRLL' AUAESS
ChY S 2P C'y & e
n1Le [ petete Rt [ Change [ Addinon
NAME NAME
SIREET ADDRESS SIRLET ADORESS
ClY 5! AP Cy §T P

11. I'hereby certify that the infermation supplied with this liling does not qualily (or the exemrpuons containgd m Chapier
indicated on this repart s true and accurale and that my signature shall have the sarme legal eflect as «f made under oaih. that | am a managing member or manager of the
limited liability company or the recaver or lrusiee empowered to executa tnig reparl as reguired by Chagter 508 Flonda Statates

by,

119 Flonda Statutes | further certify tnat the information

SIGNATURE: ___

SIGNATURE AND TYPED CR PRI

DHNAME OF SIGNING MANAGING MEMBER. ma

SER, DR AUTHORIZED REFRESENTATIVE

tran Flay' eon Prigne 4

?—/‘1‘-/—7 Sw/ F14 D13y

|




