2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000050111 ’

1. Enfity Name
VALDEZ BLOCK & MASONRY, LLC

Principal Place of Business

21 LAKE JACKSON DRIVE
MASCOTTE.. FL 34753

Mailing Address

us

21 LAKE JACKSON DRIVE
MASCOTTE,, FL 34753

us

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

Same a0 Woke.

3. Mailing Address

SaMmMean

abQue.

SECRETARY Gt
CIARY OF STATE
DIVISIGN oF CGRFU??%'}I%NS

08FEB21 PM 2: 13

T

Sulte, Apt. #, etc. Suite, Apt. #, etc. 02142008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Appliad For
' A0 — "'974 5 I 3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired K' ?ese.ggq L»"\If:diﬁonal
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, RAYMUNDO V -
21 LAKE JACKSON DRIVE Street Address (P.0. Box Number is Not Acceptable)
MASCOTTE, FL 34753
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE f?t/ Vi 7474 12 VG//J&‘Z. 2-/4-0OF
/" snatureftypad or printed name of registenad agent and Litle i applicable. (NOTE: Ragh Agen? sig: when <) DATE
FILE NOWHI FEE IS $377.50 Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS . I 10. ADDITIONS  CHANGES
TME MGRM 0 peete TME Jcrange {7 Addition
NAME VALDEZ, RAYMUNDQ G NAME =01 12551540
STREET ADDRESS | 21 LAKE JACKSON DRIVE STREET ADORESS D2/21/08--01034 0093 =382, 450
Y. s1-2P MASCOTTE, FL 34753 CITY-ST-ZIP
TLE MGRM 3 Delete TITLE O change [ Addition
NAME VALDEZ, ROSARIO C NAME
STREET ADDRESS | 21 LAKE JACKSON DRIVE STREET ADDRESS
ory-stze | MASCOTTE, FL 34753 . CITY-ST-7P - . S
Tme 1 Deiete TITLE [Jchange [ Addition
NAME NAME L
STREET ADDAESS STREET wuﬂfi \) %
CITY-5T- 2P CITY-ST-2IP b Q’ P
TME {1 Detete TALE = [ Change [ Aadition
NAME NAME \/\/ .
STREET ADORESS STREET ADDRESS MEME IL\I ﬂ
CITY-ST-2IP cam.ss-ﬂP/ EIN ST
TITLE [ Dekete TITLE ’ Ol change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P N0 ﬁ-«
e (7 Deete ME AAA D change [ Addiion
NAME NAME
STREET ADIRESS STREET ADDRESS
CRY-5T-2P cY-st-2P )

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accirate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver of trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: /? Uy de - v /dEL

2352-557- 497

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

QA 1908 525

Cell 367 - 3L 7- 000



