2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #1.11000119418

1. Entity Name
ORELLANA MASONRY LLC

Principal Place of Business

58 SIOUX CIRCLE
HAVANA, FL 32333

Mailing Address

POST QFFICE BOX §32
GREENSBORQ, FL 32330
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5. Cerlificate of Status Desired O Fee Required

€. Name and Addross of Current Reglstarad Agent

7. Name and Address of New Reglsterad Agent
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4. MAF 'AGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
MTLE MGRM 7] Delate e [ change  [[] Addition
NAME ORELLANA, LUIS NAME
STREETADORESS | POST OFFICE BQX 532 STREET ADORESS
Gy -51-21P GREENSRBRORO, FL 32330 N CIry-ST-2P
nne MGRM X Dvtets me
HAME RIVAS, JOSE NAME
STREETADORESS | POST OFFICE BOX 532 SIREET ADDRESS
CITY-57-2IP GREENSBOURO, FL 32330 CITY-§T-24P
TITLE MGRM bieta TmE [J Change  [] Addition
NAME CRELLANA, OSCAR d HAME
STREET ADDRESS | POST OFFICE BOX 532 STREET ADDRESS
CITY-5T-2IF GREENSBORO, FL. 32330 CITY-51-2IP
L 1 Delote TmE {3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P emy-ST-AP
MLE [ Delete TME [ Change (] Adiion
NAME NANE '
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CIFY-ST-21F
TLE 7 Gefots mE [ Change ) Adaiton
NAME HAME
STREEY ADDRESS STREET ADBRESS
Ty - 87 21K Cry-S1-24p

1. I hereby certify that the infermation supphied with this filing does not qualify for the exemptions contained \n Chapter 119, Flonda Statutes. | further certify that ihe Information
Indicated onh tnis report is true ang 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 company gr the recaiver or trustee smpowered te exacuta this report as required by Chapter 608, Fiorida Sta1u1
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

SIGNATURE:
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E-MAIL ADDRESS

SEP 1 0 2015




