2007 LIMITED LIABILITY COMPANY

REINSTATEMENT 7 = H E: D

DOCUMENT # L06000112380 ‘
1. Entity Name
LOUIE CONSTRUCTION L L.C. 07 KOY -9 PH 2: 21
SEChL tARY L Ulinie
Principal Place of Businass Mailing Address Tf" L L A § ﬁa g S E E , !- L U R | U A
9965 HOSFORD HIGHWAY 9965 HOSFORD HIGHWAY
QUINCY, FL 32351 QUINCY, FL 32351
PR TS PSR W UMVUATR A AR DRI
Suite, Apt. #, etc. Suite, Apl. #, elc. 11092007 REIN-LLC CR2E101 (1/07)
City & Stats City & State 4. FE) Number Applied For
) 37 - { g g?-(‘{'? % Not Applicable
Zip Couniry Zip Counlry 5, Cerlificale of Status Desired O Ei'ggq'_‘:f:;“o"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name

VARGAS, LUIS
9965 HOSFORD HIGHWAY Stresl Address (P.O. Box Number is Not Acceplable)
QUINCY, FL 32351

City FL | Zip Code

8. The above named entity submits ihis staiement [or the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed o prinled nama of registared agant and tille if applicable. {NOTE: Reglsiersd Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b). ¥.5.. the limited T Make chack payable to
After January 1, 2008, Fee wiil be $100.00 liability company did not receive the prior notice. ~ . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM 1 petete TITLE a
NAME VARGAS, LUIS NAME IR 1N ]
STREE? ADDAESS | 9985 HOSFORD HIGHWAY STREET ADDRESS 111470711051 --002
CITY-§1-21P QUINCY, FL 32351 CITY-5T-2IF
TINLE 3 Delete TIME [1Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CIFY-5T-21P
TME ] Detete 1IMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TME [ Delete TiLE [ Addition
HAME NAME . 5 W
STREET ADDRESS STREET A@%E'
CITY-ST-2IP CITY-51-2IP
TLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY- 5T- 29 CITY-S1-2IP . D /
TITLE 3 pelete TILE ] Chan 3 Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP D
\

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furjher ¢ fly that the information
indicated on this report is trus;nd accurate agd that my signature shall have the same legal effect as if made under cath; that | am a managihg m@gmber or manager of the

limited liability compag ecaiver ar. rugtes empowered io executs this report as required by Chapter 608, Flarida Statutes.

A

[} TYPED OR FRINTED HAMEﬂT&NING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date DCayume Phone #

SIGNATUR

SIGNATYR

V4



