2-‘008 LIMITED LIABILITY COMPANY
REINSTATEMENT

[
DOCUMENT #L06000100322 SECRE TARY OF STATE
1, Enlity Name DIVISION OF CORPORATIONS
F MARTINEZ CONSTRUCTION, LLC
08 APR L PH 3: LD
Principa! Place of Businass Mailing Address
239 SHARP ST 239 SHARP 5T
APOPKA, FL 327112 APOPKA, FL 32712
S G G R
Suite, Apt. #, eic, Suite, Apt, #, etc. 03132008  REIN-LLC CR2ZE101 (1/07)
Cily & Hata City & State 4. FEI Numbar Appliad For
Z- O 6— -l C --’ wq_ Nat Applicabla
e Country e Coursry 5. Cenlficate of Status Desirad ]~ gi-ggqﬁ'ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi i Agent

Nama

MARTINEZ, FERNANDC
239 SHARP ST Streat Address (P.Q. Box Number is Not Accepteble)

APOPKA, FL 32712

GCity FL I Zip Code

8. Tha above named entity submis this statement fcr the purpose of changing its regisierad office or regislered agent, or bath, in the State of Flgrida, | am familiar with, and accept

tha chligations ol registerad agert.
rnende Mockine © Mapm 4105

Brad 2gart and e | appicable. {NOTE: Registared Ageni signature requined whaen relmsixting)

SIGNATURE

FILE NOW!!! FEE IS $277.50 In accordance with s. 607_.193(2)(b}, F.5., the limited
liability company did not receive the prior notice.

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM J Delete g [ change [ Addition
NANE MARTINEZ, FERNANDO NAME e T R :_'_'_”“" _q_l‘“:?:-;“
STREET ADORESS | 239 SHARP ST STREET ADDAESS I_l4 / F_'F'——U 5 EI——DI I ##252.50
CITY-5T- B# APOPKA, FL 32712 CHY-5T- 20
me 0 belete e [Jchnge [ Addition
MAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-8T- 2P CITY-51-2p
TTLE [ velete TE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2p )
TITLE O patete ™LE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE [ Delete e Clctane  [Iddition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY- ST- AP C"YW'I'“‘
TiLE O Delete nnﬁ\ﬂliw b .H.Al th\ ' i A change’™ [ Addition
NAME : NANE F l
STREET ADDRESS STREET ADDRESS lr,‘ 2 )
CIY-ST-2P CITY-5T- 2P 7 "O%

11. 1 heraby cerify thal the information supplied with this tiing does not guality for the axernptions contained in Chapier 119, Florida Statutes. | turther centify that the information
indicatad on this raport is true and accurate and that my signature shali have the same legal eflact as if made under oath; thai | am a managing membar or manager of tha
limnitad liability company or the ragelver or \nistes empowared 10 xacute this report as requirat by Chapter 608, Florida Statutes.

SIGNATURE: Fernonde Marbiner  Y-1-0% Y61%%Y €36T

mammmmmmwwmummmwmnmamnm Dala Caytre Phore #




