2007 LIMITED LIABILITY COMPANY
REINSTATEMENT '

DOCUMENT # L06000109871

1. Enlity Name

MARQUEZ & HERNANDEZ FRAMING, LLC

Principal Place of Business

1857 ATWOOD DRIVE
1124

PENSACOLA, FL 32514  US

Mailing Address

1857 ATWOO0D DRIVE
112w

PENSACOLA, FL 32514 US

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

3. Mailing Address

F.O. [y [1758
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12072007 REIN-LLC CR2E101 (1/07)

" City & State . City & State 4. FEI Number Applied For
Mgd fﬁ/a— F—L €n 5@(&'/6{ Z:S "‘3 — O l g 3 ‘f "*'6 Not Applicable
Zip Country Zip ountry N . $5.00 Additional
;25’/9 £5(afﬁé/'6t 3’?_ E-M 5. .b/‘t 5. Certificale of Sialus Desired O Fos Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

MARQUEZ, GARCIANO
1857 ATWOOD DRIVE

Cracrant Marore 2

112W
PENSACOLA, FL 32514

Street Addrass {(P.0. Box Number is
a4
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8. The above named enlity submils this staternent for the porpese of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar wilh, and accept

 the obligations of registered agent.

SIGNATURE

Signalure, tlypad of printed name of registerea agent and titie if apphcabee

(NOTE: Ragistersd Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with 5, 607.193(2)(b), F.S., the
liability company did not receive the prior noti

e

Make check payable o i
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Delete TILE [ Change [ Addition
NAME MARQUEZ, GRACIANO NAME =Tnle T T
STREET ADDRESS | 1857 ATWOOD DRIVE STREET ADDRESS 13’.3'_;'—]*'@::‘ ”il“'l:;'[l ‘j-i‘_‘:t-:'_' _|:_ = k._;_ L
¢irv-st-zp | PENSACOLA, FL 32514 CIny-51-21P i (=009 *%50, ar

TITLE MGRM [ Delete TIMLE O change  [J Addition
NAME HERNANDEZ, TEQDORGC NAME

STREET ADDRESS | 1857 ATWOQD DRIVE STREET ADDRESS

CITY-S7-2IP PENSACOLA, FL 32514 Ciy-SI1-2IP

TITLE O pelele TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS . 7

CITY-ST-7IP CITY-S1-21P ' _
TITLE O T A [ ¢hange T Addition
m HEW

STREET ADDRESS SIREET ADDRESS

CiTY-S7-2IP CITY-5T-ZP L
TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-71P

TILE [ Detete THLE (O thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-249 CITY-51-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
inglicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: —%2. o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

Date Daytime Phore #




