— 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000030191

1. Entity Name

MESA BROTHERS ENTERPRISES, LLC

FILED

Principal Place of Business

21400 SW 238 ST.
HOMESTEAD, FL 33031

Mailing Address

21400 SW 238 ST
HOMESTEAD, FL 33031

08 JAN 29 AM10: 38

SECRE ALY o,
TALLAHASSEE. FLOR.‘DA

) '

N0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. o
1152008 REIN-LLC CR2E101 {1/07)
City & State City & Stale . FEI Numb Applied For
5 M q’ '? 5 Not Applicable
Zip Country Zip Couniry $5.00 Additional
5. Cerlificate of Status Desired O Foa Requirad

8. Name and Addross ¢f Current Registered Agent

A7- Name and Address.of Now Registored Agent

MESA, LAZARO
13481 SW 288 TERRACE
HOMESTEAD, FL 33033

e Afesa, Lo20rp

Street Addrt?é (P.C. Box Nurfﬂ)e! is Not Acceptable}

27900 o) 03P ST

™ pmes Ivad

the obligations of registered agemnt.

SIGNATURE

FL | B%n3/

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, of > both, in the State of Florida. | am familiar with, ang accept

Sgnature, typed or prme name of d ager and titke d {NOTE:

DATE

FILE NOW!!! FEE IS $277.50

tn accordance with s. 607.193(2)(b), F.S., the limitad
liability company did not receive the prior notice.

Make check payable to
Florida Department of Stata

13/

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES §{ 7

ME MGR ‘ O Detete L Of,'ﬁ ? Change [ Addition
NAME MESA, LAZARO RAME €¢ Q ‘0‘2’0/0

STREET ADDAESS | 13481 SW 288 TERRACE STAEET ADORESS /‘é % /q
eS¢ | HOMESTEAD, FL 33033 e oY-5T1-2 1400 U )2I3RST fbrags7erd, %,
e MGRM Kwue TILE {7 Crange ’1:| fird
NAME MESA, ORESTE NAME Ea l— Il T

STREET ADDRESS | 13481 SW 288 TERRACE STREET ADDALSS 017207 _T‘_'._U i E-:i ____| |14

Gy -S1-2P HOMESTEAD, FL. 33033 CitY-ST-ZP

TITE 5 Delete e [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS O%
CITY-ST- 2P CTY-ST-2P /l/

TLE O Detete LE thae [ Autition
HAME HAME MEN

STREET ADDRESS STHEET ADDRESS TE

CITY-ST-2¢ CITY-§T-2P -—:‘N STA

e L] Delete e YN BB Dlchange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5%- 7P

THE O delete nie O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CRY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 199, Fiorida Siatutes. | further cerlify that the information
2 indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing membef ar manager of the

limited liability company or the receiver of trustee empowered (0 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

G MEMBER. M

R, OR AUTHOFIZED REPRESENTATIVE Daytrne Phane ¥




