2007 LIMITED LIABILITY COMPANY

REINSTATEMENT ,
DOCUMENT # L06000054890 — FILED

1. Entity Name
RCARVA ELECTRIC LLC

070CT -9 PH 3:52

SEChe fARY LD ol

Principal Place of Business Mailing Adcress TALLAHAGSEE. FLORIDA
3501 WEST VINE ST. SUITE #344 3507 WEST VINE ST. SUITE #344
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
IEHIENEAT AR RN
SIS, o R Do bsx  é5¢v
|le T 'Sulte,Apt. #, eic.

10092007 REIN-LLC CRZE101 (1/07)

[IAKAT §an

Cuy & State ﬁz%emr& /‘/A 4, Fg hgmbeyq 9 5_3 5‘8 :z::)g:i:i::;ble

' - Country Zip Country $5.00 Additianat
5. riifi f -
?5_‘30 S LA SA 31?/ 4_/ “ SA Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registared Agent
Name

BOLDEN, EDWARD

211 BRAGG DRIVE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and litle if apphcable. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOWIl! 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 Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TMLE MGR m Delete TITLE M G‘ﬁ' [ Change  [J Addition
NAME CARVALHO, RENALDO NAME Golﬁu"\
STREET ADDRESS | 289 HIGHLAND AVE STREEY ADORESS
omv-s-2¢ | SOMERVILLE, MA 02143 , cmy-s1-2p '/ r.(o. l-'/A 2135
TITLE MGR Delete TINE [TJ Change [ Addition
NAME WILLIAMSON, BERTRAM RAME
STREET ADDRESS | 53 CARYLL STREET STREET ADDRESS
GITY-ST-2IP BOSTON, MA 02126 CITY-ST-2P
TNLE MGR Delete TITLE [J Change [ Addition
NAME GORSKA, ANNA NAME
STREETADORESS | 92 CIRCUIT ROAD STREET ADDRESS
CITY-S1-ZP MEDFORD, MA 02155 CITY-$1-2IP
TLE ) O TITLE [ Change (] Addilion
NAME w\ﬂ_ NAME
STREET ADDRESS i STREET ADDRESS
orv-st-ae L Jf DQ/ o) £ITY-S1-21P
TLE ~z —m 1 Delete TILE O Change Hddition
R
NAME NAME S )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-51-2IP
THLE »@( 7 Delets TiLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certity that the information supplied with this filing does not qualify tor the exempliens contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trusiae aqpowered 1o execute this report as required by Chaptaer 608, Flerida Statutes.

SIGNATURE: [O—8/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




