¥

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000071262

1, Entity Name
PETRILLO FAMILY SIX, LLC

Principal Place of Business

/0 YONKERS CONTRACTING COMPANY, INC.
965 MIDLAND AVENUE
YONKERS, NY 10704

Mailing Address

(/0 YONKERS CONTRACTING COMPANY, INC.
969 MIDLAND AVENUE
YONKERS, NY 10704

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

(T

06192008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
80-0203508 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $5.00 Adational
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent
Nama

CORPCRATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FI. 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

_

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

o S Wadelec

the obligations istered agent.

SIGNATURE

Joyce L Ma
a:.uts_gent

aﬁent or both, in the State of Florida. | am familiar with, and accept

7/72 /0%

SignaturaWa or pr|

nama ol registered agent and itle if applicable

Agent aig

_@TE: Rag!

DATE

FILE NOWI!! FEE IS $277.50

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

Make check payable to
Florida Department of State

9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

MLE MEMEER [ pelete TITLE e -] Change ] Addition
e \“(‘ CARL E. PETRILLO v S0 1 S h.t'li_ﬂ -
staEETAopRESS | 969 MIDLAND AVENUE STREET ADDRESS Uid LasUg—~UluZa--116  #%277,50
ciy-ST-2ip YONKERS R NY 10704 CITY-ST-2IP

TME u‘q MEMBER O Delete TITLE [ change [ Addition
we ¥ GREGORY J. PETRILLO e

STREET ADDRESS 969 MIDLAND AVENUE STREET ADORESS

CITY-ST- TP YONKERS, NY 10704 GITY-§7-20P

e @ MEMBER O pelete TILE O charge  [J Addition
AN MATTHEW J. PETRILLO NANE

STREET ADDRESS 9 6 9 MIDLAND AVENUE STREET ADDRESS

CY-5T-2P YONKERS N NY 10704 CITY-S$T-2IP

e CJ pelete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZIP - (1) 7—7 )0 V

e n R AA A CJCrange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57- 2P CITY-§1-2IP

TITLE [ Delete TIFLE {0 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2 CTY-ST-2IP

11. | hergby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statules. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am a managing member or manager of the
limited liability company or the recciver or trustee empgwerec

Fo

0 execute this report as required by Chapter BO8, Florida Statutes.

06/23/08

914-965-1500 -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

OF SIGNING MANAGING MERIJER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Care

Daylime Phone &




