2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #1.06000118111

1. Entity Name
PALACIOS BROTHERS LLC

Principal Ptace of Busingss

210 DUPONT AVE
QUINCY, FL 32351

Mailing Address

210 DUPONT AVE
QUINCY, FL 32351

FILED

08MAY -1 AMII:53

SECRETARY OF 5140 L

TALLAHASSEE, FLORIDA

2. Principal Place of Business - Na P.O, Box # 3. Mailing Address

UMM AR AR

Suite, Apt. #, atc. Suite, Apt. #, elg.

05012008 REIN-LLC CR2ZE101 (1707)
City & State City & State 4. FE!{ Number Applied For
Qa —RN7 G 3 /4/ Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Antenio  Pallcios

BENFIELD, RON
58 SIOUX CIRCLE

Street Address (P.Q). Box *mber is Not Acceptable)
HAVANA, FL 32333

2/e Do pFoen v

(. ncy

ity

Zip Coda
FL l F2 = s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, Knd'accepl
the obligations of registered agent.

SIGNATURE AV":(OM(n )7.4Lku‘c's'

Signalure, typad or printed naf\e ol registerad agent and tile if applicabls.

(NOTE: Ragistersd Agent signature required whan reinatating)

DATE

Make check payable to

In accordance with s. 607.193(2)(b), F.S., the limited .
- 'Florida Department of State

liability company did not receive the prior notice.

FILE NOW!!! FEE 1S $277.50

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ pelate TINLE [JcChange [ Addition
NAME PALACIOS, ANTONIO HAME

STREET ADDAESS | 210 DUPONT AVE STREET ADDRESS

CITY-ST-ZIP QUINCY, FL 32351% CITY-ST-2P

TILE MGRM O Delste TTLE [ Change ] Addition
NAME PALACIOS, MOISES HAVE 10012s042241
STREET ADDRESS | 210 DUPONT AVE STREET ADDRESS 05/01208--01024--012  #277.50
CITY-ST-2P QUINCY, FL 32351 CITY-ST-7PP

TLE MGRM 3 Dalete TILE O change [ Addition
NAME MURILLO, RALPH NAME

STREET ADORESS | 210 DUPONT AVE STREET ADDRESS

CITY-ST-2P QUINCY, FL 32351 CITy-ST-2IP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE O delete TIMLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ pelete TILE [ Change  [] M%ﬁpn
NAME NAME e
STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signatura shall have 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -,Av\Jcow‘O Phlcios 4-,// // 5

SIOGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats’

Daytime Phane ¥




