2008 LIMITED LIABILITY COMPANY

- « REINSTATEMENT

DOCUMENT # L06000042898
R R. COMMERICIAL AND RESIDENTIAL AND LAND
CONSULTING LLC

FILE

D

08FEB-7 py 4 22

Principal Place of Business

38311 TIMBERLANE DR.
UMATILLA, FL

Mailing Address

UMATILLA, FL

38311 TIMBERLANE DR.

SECRETARY nr g
ALLAHASSEF FLJ?E)EA

2. Principal Place of Business - No P.O. Box #

i ipal A. Mailing Address
PEUT e Bt my & ) <

I

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.

01292008 REIN-LLC CR2E101 (1/07)

City & State_ City & State FEI Number Apptied For
LT rT. (et L (ﬂal"&??é ST Not Applicable
Zip Country Zip Country ” A $5.00 Additional
3 )_7 f, l/ ot S 5. Cerificate of Status Desired | Feo quuirm; e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, RICHARD
38311 TIMBERLANE DR. Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL
City FL l Zip Code

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, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE <

e, typed of printed name of registared agent and titls it applicatie.

(NOTE: Registersd Agent signature reguirsd when reinstating}

DATE

FILE NOW!!I FEE IS $377.50

. Make chack payable to ' '
Florida Depaﬂmenl of State j

P T T

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS] CHANGES

TTLE MGRM O pelete TILE - I, [Jchange [ Addition
NAKE RUIZ, RICHARD HAME 41111 7=1295%49

STREET ADDRESS | 38311 TIMBERLANE DR. STREET ALDRESS e sk 3 Dll}‘—‘{’:'m—ljl 9 #%377.50
CiTy-§T-2P UMATILLA, FL CITY-51-2P

TLE O Delete TILE ' [change [ Addlition
HAME NAE ‘

STREET ADDRESS STREET ADDRESS :

CATY - ST-ZIP CITY-ST-2P

TITLE O elete TITLE [J Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-SI- 2P

TLE [ Detete TWTLE [ Change [ Addgition
HAME HAME REI

STREET ADDRESS STREET ADDRESS N S M‘ i‘*

COY-§T-20 oITY-gT-2p EM p NI

THLE O Delete e " T trage<l [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS ,2 - O g‘/

CITY-5T1-1P CITY-ST-ZiP

THTLE [ Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

11. Thereby certify that the information supplied with this filing doeg
indicated on this report is true and accurate and that my
jimited liability company or the recan

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
er‘ecute this repol

raquired by Chapter 608, Florida Statutes.

Daytima Phone #




