~—=-2004 LIMITED LIABILITY. COMPANY  FILED
REINSTATEMENT -

DOCUMENT # M99000001320 04 NOV 22 P I2: 58
1. Entity Name
CARDENAS-TAYLOR, L.L.C. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
101 MILAM STREET - 1025 DELAWARE ST
SHREVEPORT, LA 71101 SHREVERORT, LA 71106 e -, - .-
> e OO AN  RREG
Sulte. Apt. #. ete. Suite, ApL. #, etc. 11012004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEJ Number Applied For
72-1451541 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [l Ei‘ggqlﬁf:;‘b"m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Name

CARDENAS, FERNANDO. - - -
3401 WEST HWY 318 Street Address (P.Q. Box Number is Not Acceptable)

CITRA, FL 32113

/ I City - FL l Zip Code
8. The above named entity submits this sleem 16 purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. h L“\

SIGNATURE Signalure, typed of printed name ¢l refslerea agenl"mﬁre H aDulicinle l/(;C‘J‘TE Reglstered Agant algnature required wr‘n reinstating) } DATE
[} ¥ L
.~ FILE NOW!l! FEE IS $150.00 © v~ -+t ceiems —— Make check payable to: -
After January 1, 2005, Fee will be $200.00 - Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM O Delele iME [ change [ Aggition
NAME TAYLOR, MICHELLE M NAME coOngd29ssiiSs
b i ) M
STREET ADDRESS | 101 MILAM STREET STREET ADDRESS 11/722704--01044~--004  #%155, a0
CITY- ST- 2IP SHREVEPORT, LA CITY-5T-ZIP )
TMLE MGRM O pelete TITE O change [ Addition
NAME TAYLOR, FRANK H NAME
STREET ADDRESS | 101 MILAM STREET - STREET ADDRESS N
cry-81-2F. | SHREVEPORT, LA ‘ CITY-ST-7IP ———— e \3 e
JImE MGRM : O Delete TIMLE 0 1 ange [ Addition
NAME CARDENAS, FERNANDO NAME
STREET ADDRESS | 3401 WEST HWY 318 STREET ADDRESS .
CITY-S1-21P GCITRA, FL CITY-ST- 2P
TRE . T - ——- - - -~ ppete- ~=§ tme ek . L - [change (3 Acdition
k. T

NAME NAMEHR". o h A‘
STREET ADDRESS ’ STREET
CITY-ST-2IP CITY-STY2P
TITLE O oelete ME [ change [T Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
cRyistge T[T — T -~ . - - - T ROTSTIR et e - ~ — =
TILE [ petete THTLE I cChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true 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 lizbility company or the ;(7r or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 3 f‘ é /

7 f

SIGNATURE: /0/0/& % C%éw | ov 7,R00% 3830

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING Rate Daytima Pnona ¥
. L '




