2009 LIMITED LIABILITY COMPANY
-3 REINSTATEMENT

DOCUMENT #L07000027878

1. Entity Name/
INSTALLPROJECT LLC

FILED

2009 JUN -2 PHIZ: 1
SECRETARY OF STATE,

Maiting Addrass

10804 NW B4TH ST

Principat Place of Business

10804 NW 84TH ST

MIAMI,FL 33178 US MIAM, FL 33178 US TALLAHASSEE.FL
| . #, 3 it|, Apl. #, .
Site, Apt. #, etc Suite. Apt. #, ete 05212009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE) Number Applied For
" [Nat Applicable
Zip Country Zip Country - ) $5.00 Additional
. 5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglsterad Agent

Name

PIQUERQO, FERNANDO MR.
10804 NW 84TH ST
MIAMI, FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. 1 arn familiar with, and accept

the obligations%
SIGNATURE <

—..-/
ignalire, typed or printed name ol'T8g/slared agent and ttia it Bpplicable

(NOTE: Regl ¢ Agent sig gui

In accordance with s. 607.193(2)(b}, F.S., the limited

FILE NOWII! FEE IS $277.50 liability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Detete TITLE [JChange [ Addition
NAME PIQUERO, FERNANDO NAME TON1ISE51337 7

STREET ADDAESS | 10804 NW B4TH ST STREET ADDRESS 0% da/ﬂﬂ—-—mi]?ﬂ—-ljl}g £ J A ]
CITY-S1-21P MIAMI, FL. 33178 CIry-Si-21pP

TITLE 1 pelete TMLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P f\( ,/3 -

TITLE O pelete TITLE D M\ge [ Addition
NAME NAME w

STREET ADDRESS STREET ADDRESS ; 2
CIT-ST-2P CTY-§1-2 th—'( . ’07
TITLE 1 Delete TITLE -"[:] Change [ Addition
NAME NAME

STREET AGDAESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

11. | hersby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability Companpw‘garecewer or lrustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

-

08 22|09

SIGNATURE AND TYPED OR PRINTED NAMI

M/

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

;A |

Daytima Phone #




