2008 LIMITED LIABILITY COMPANY

_ REINSTATEMENT

DOCUMENT #’LOGOOO 102058

1. Entity Name
RZ PROPERTY MAINTENANCE SERVICES, LLC

FILED
08FEB~| PY 3: 10

Principal Place of Business

6813 CASTILLO COURT
ORLANDO, FL 32822

Mailing Address

6813 CASHLLO COURT
ORLANDO, FL 32822

SECi\tL\ \ 1
TALLAHMSSEE F

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

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01172008 REIN-LLC

I" STATE
LORIDA

LA ARG

CRZE101 (1/07)

City & State City & State El Number Applied For
té 4-17/6 176 Not Applicable
o Gounty Z Country S. Certificate of Status Desired O gesegeoq lﬁgﬁ‘)“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUIZ, WILLIAM™ - e B . B i
6813 CASTILLO COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32822
City FL Zip Code

B. The above named entity submits thj

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L/TE/ ’7'/ f) f

ifitad nema §f registared agent and title it apphcablo.

(NOTE:

intered Agent sigratiure recquired when relrstatieg)

FILE NOWI! FEE I8 $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
Fiorida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM ] Delete TME l:] Change  [J Addition
NAME RUIZ, WILLIAM NAME i i i i 1517 '___',4
STREET ADDRESS | 6813 CASTILLO COURT STREET ADDRESS 01725 08--] 1100418 ‘HF"?_’ o
CITY-5T-2I° ORLANDO, FL 32822 CITY-ST-2IP *er. ol
WTLE 0 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME

~ STREET ADORESS | ——— - — - ——R-GTREET ADORESS {— ~— - — e — e -
CHTY-5T-2P CITY-5T-2P
TTLE O belete E [ change [ Addition
NAME NAME (&
STREET ADDRESS STREET ADDRESS /\/o
CIVY-ST-2P CITY-5T-ZP - b
WILE 3 Detete e Tb \V &E;g Change [ Addition
e i STA
STREET ADDRESS STREET ADDRESS REXN
CITY-ST-2IP CITY-ST-2P )
TMLE [ petete TFLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-29

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

@/~

//,9/08

SIGNATURE: .22 /2.

onrmvlneor

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

/neta




