2008 LIMITED LIABILITY COMP
.~ 7z REINSTATEMENT

o

ANY

DOCUMENT # 106000106112

1. Entity Name

ALL CONSTRUCTIONLLC

P o I
STECRE ARV
’!’15{ R"} Loy
OF CORPORATTE, o

Principal Place ol Business

205 SPANISH OAK TR.
LONGWOOD, FL 32779

Mailing Address

205 SPANISH OAK TR,
LONGWOOD, FL 32779

2. Principal Place of Business - N¢ P.O. Box #

3. Mailing Address

G REA O G

Suite, Apt, #, etc.

Suile, Apt. #, etc.

11042008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Numbaer Applied For
NCT APPLICABLE Not Applicable
Zip Country Zip Couniey 5. Certiticats of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - " - ““Name — —_—
MOHEBPOUR, MEHRAB
205 SPANISH QAK TR. Street Address {P.CO. Box Number is Not Acceplable)
LONGWOQD, FL 32779
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agenl and Yille if applicable.

{NCTE: Reglatarad Agent signuture raquired wheh reinstating)

OATE

FILE NOW!!! FEE IS $238,75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TLE — — _ ...,El Change  [] Addition
NAME MOHEBPOUR, MEHRAB NAME S B i ST =T _5_

STREET ADDRESS | 205 SPANISH OAK TR. STREET ADDRESS 1202/08--01012--010 #2538, 75
CiTY-5T-7IP LONGWOQOD, FL 32779 CITY-ST-21P

TIEE O petete TILE [CIcChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2IP CITY-ST-2P

TITLE O petete TITLE [ change  [7J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS .
omyestzel_ . - — - - - = ——Fomvsrap— -

Tt O petete ME D change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Detete TITLE 3 Change  {_] Addition
IAME NAME

_§TREET ADORESS STREET ADDRESS

FMY-§T-2PP CITY-ST-2P

TiMLE [ Detete e I change  [] Addition
RAME NAME

STREET AIDRESS STREET ADDRESS EQEH N QT AT E M ENT ; ? B

CITY-$T-2P CITY-ST-2IP t 00

11. ! heraby certity that the intormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that tha information
indicaled an this report is lrue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowerad lo execula this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE

GER, OR AUTHORIZED REPRESENTATIVE

/9 8




