2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000041050

1. Entity Name

BOSCH CONSTRUCTION LLC

Principal Place ot Business

20 ISLAND AVENUE
#407
MIAMI BEACH, FL 33139

Mailing Address

20 ISLAND AVENUE
#407
MIAMI BEACH, FL 33139

FILED
TARY OF STATE
DIVSIEF(?PE OF CORPORATIONS

09 JAN 13 PHI2: 25

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. 4, etc. 01072009 REIN-LLC CR2E1D1 (1/07)
City & Stata City & State _ 4. FE| Nurber Applied For
Not Applicable
Zp Country Zp _ | Country 5. Cortificate of Status Desied [ * * $3-00 Addiional
Feo Required
6. Name and Address of Current Registered Agent ‘7. Namwe and Address of New Registered Agant
Nama
BOSCH, LUIS
20 ISLAND AVENUE Street Address (P.C. Box Number is Not Acceptable)
#407
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed neme of registered agent and lite i appicable (NOTE: Agert - when DATE

Make check payable to

In accordance with 5. 607.193(2){b), F_S., the limited
Florida Department of State

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

v. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TME MGR O Delete TIHE ° o e e _E.] Change [ Addition
NAE BOSCH, LUIS RAME Li j_ll__l 140323750
STREET ADDAESS | 20 ISLAND AVENUE, #407 STREET ADORESS O1A12/09~~01075—-005  #277.50
cTY-5T-zF | MIAMI BEAGH, FL 33139 CITY-51-2P

TME [ pelete T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

Tme . . [ petete TME ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME [ pelets TME [ Change [ Aaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-21P

TiTLE . Detete TILE [[] Change [ Aedition
we | REINSTATEMENT 460 e

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CY-S7-2P

TME ' 3 ewete TME [ change [ Addition
MAME NAME

STREET ADOPESS STREET ADORESS

CITY-§T-2P CITy-ST-2P

‘H. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and acguraje gnd that my signature shall have the same legal effect as il made under oath; that | am a managing member or managar of the
limited fiability company or the recepsr tae empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A’/J 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MARAGING MEMBER, OR ATIVE Data

305- G52SR

Daytme Phone #

. ~uamntan 1AM 1 4 2000



