2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
1. Entity Name )
FAT BOY DRYWALL LLC 2FEB IS PH 308
- “bL.v..r.Lfm'i‘r' UF STAr
Principat Place of Business Mailing Address A LL HA SS £ E. FL ORI 5[
4525 CAPITAL CIR. NW 132 SMITHTOWN RD
TALLAHASSEE, FL 32303 BAINBRIDGE, GA 39818
Suite, Apt. #, etc. Surte, Apt. #, etc.
uie. A # etc ute. Apt. 4, elc 02152012  REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Apptied For
Not Applicable
Zip Country aip Country 6. Certificate of Status Desired ﬁ $5.00 Additicnal
Fea Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
ANDERSON, RODNY
4877 WOOD LANE CIR. Street Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations qf registered agent.
SIGNATURE / Led 1 & /7
Sigrature, typed or pyied name of regisiered sgent and k1 applicabie. {NGTE: Registerad Agent signature required when reinstating] TE
%M Make check payable to
FILE NOWIIl FEE IS $377.50 E%E‘NSTATEME-NT Z g!l ""l 2 = . Florida Department of State
2. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
ME MGR O Delers TME [J Change [ Addition
NAME PELLETIER, JOSEPH NAME
STREETADORESS | 132 SMITHTOWN RD STREET ADDRESS
cry- 51. 2P BAINBRIDGE, GA 39819 CIivY- 51- 2P
MLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2F CTY. §T- 2P
TME [ belete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 OTY-8T- 2P
TILE O Oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- AP CITY- 5T- 2P
TE {J Delere TIMe [ Changs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST- 2P CITY-ST- 7P
TME 1 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P o CITY- ST 2P
11. | hereby certify that the information s with this filing does not qualify for the exempbons contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is true an curfite and that my signature shall have the same legal effect as if made under omh that | am a managing member or manager of the
imited liability company or the, j qumrgrmmsms report as required by Chapter 608, Florida Statutes.
SIGNATURE: £ - 2 /5 R meumﬂmg

SIGNATURE ?{n’PED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESBENTATIVE  Dats E-MAIL AD 55

naf



