<4

‘2807 LIMITED LIABILITY COMPANY SECRETARY 1F « ;
REINSTATEMENT TALLARASSEE, £ ORiga
DOCUMENT # L06000021098 : 07 0c
1. Entity N ’
PINEDA FRAMING, L.L.C. 122 PH I: 07
Principal Place of Business Mailing Address
ST HEM-HN STTTEALIN
ALCARRSSEE-F-32308 FALLAARSSEE, FL 32308
L R vy R EOREAATE TP AR DR
Suita, Apt. #, etc. Sun?}Apl #, elc ﬂ
y 3 10222007 REIN-LLC CR2E101 (1/07/)
City & Stale 4. FEI Number /| Apptied For
'f&-sﬁZLh J(SSQQ Not Applicable
Zip Country Z‘BQ& I O C?jng 5. Cerlilicate of Status Desired O ?i'ggmﬁ‘:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

PINEDA, CHRISTINA

WATEALIN s R S E AL T gt #S

4l s, FL

cr allahassep FL | *2°%%,/0

8. The above named entﬁy submits Jpig statement for the purposg

g of changing its registered office or registered agenl‘ or both, in the State of Florida. | am familiar with, and accept

the obligations of regigafed age
SIGNATURE . l /Dg/f"bo ;
« (NOYE: Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193{2)(b}, F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TITLE m 0] R Change [ Adcilion
RAME PINEDA, ELMER Y N ?(aedA FIwal, 7 foi 3
STREET ADDRESS | 314 TEAL LN STREET ADDRESS g 3 Crensh D r.
cr-sT-2p [ TALLAHASSEE, FL 32308 CITY-57-2P -—T" labhasSes . FL 32318
TIE [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-S1-2P CHTY-ST-ZiP
TITLE O pelete TIRE [T Change [ Addition
NAME NAME
STREET ADDRE! ' STREET ADURESS
CITY-S7-2IF 3 ACTY-S1-2P
TITLE [ oelete TITLE O Change [ Addition
::n'fsmoness :::EEE? ADORESS 1 S0 11127 an6E
0722 A7~ C
CITY-57-2P CY-5T.2P S 0T-~-01040- [][M #%50. 00
TILE 7 Delgte TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITy-St-2IP
TIMLE [ nelete TLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CIlY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the axamptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shal have the same legal effect as if rade under oath; that | am a managing member or manager of the

limited liability company or the recaiver or lrustee empgwered 1o axecuia this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /O [21/ 20

SKGNATURE AND TYPED OR PRNWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

250 ‘877“ EX-




