2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L11000077671

1. Entity Name

CARLOS ALAS DRYWALL OF GADSDEN LLC

FILED

WJUL -9 AMI0: 32
BECRETARY OF STARE

Principal Place of Business

578 FRIDAY ROAD
QUINCY, FL 32352

Mailing Address

578 FRIDAY ROAD
QUINCY, FL 32352

PALL ABASSEE FLORIOS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Bo Dok 2%

WWWWWWWWWWWWWWW

Suite, Apt. #, etc. Suite, Apt, #, elc,

07082013 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEINumber Appliad For
M\A WIOY F‘ \ - Not Applicable
4P Country z.’% 1—3 L{j-z Country 5. Certificate of Status Desired O %&ggq‘:icr’:gi‘mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KEEL, LASHELLE ) ,' “Tax\od RaY

58 SIOUX CIRCLE i
HAVANA, FL 32333 -

Street Address (P.O. Box Number is Not Acgeptable)
§NE ¥

£x\ Q\{

QU FL | 586

8. The above named entity submits this stetemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

Larlos  Hlas

SIGNATURE

i @, typed of pnrtad nama of regaterecagent #nd Lile if apphcabie,

{NOTE: Registered Agen! signature required whan minsisting)

DATE

FILE NOWIIt FEE IS $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .

Ve MGRM [ Oelete TIME [ Changs ] Addition

NAWE ALAS, CARLOS NAME

STREET ADDRESS | 578 FRIDAY ROAD STREET ADDRESS

CITY-§T. 2P QUINCY, FL 32352 CITY-5T. 2P

TME MGRM [ pelete TTLE [ Change [} Addition

NAME CONTRERAS, JUAN CARLOS NAME

STREETADDRESS | 578 FRIDAY ROAD STREET ADDRESS

CIFY. ST. 2P QUINCY, FL 32352 CITY- §T- 2P

THLE MGRM [ elste TME . Changs  [] Addinon
o Ty !

NUE CARDOZA, JOSE e _2ON2 43503 5, .

STrEET AOORESS | 578 FRIDAY ROAD STREET ADDRESS O7/A3/13--01007--003 377,50

aTv.sTZF | QUINCY, FL 32352 QY- ST 2F

TTLE ’ [ Delete TME O Changs ] Additon

NAVE NAME

STREET ADDRESS STREET ADORESS

CTY- §T- 2P CITY- 8T- 7R

TME [ Delets e [J Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T. 2P aty-§1. 29 .

TME 1 Detets TmEe ! [J Change [} Additon

e e JUL'0 92013

STREET ADDRESS STREET ADDRESS

ary.gr.ap Gry-sT-2P T. CAULEY

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoa 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 liabilily company or the receiver or trustee smpowered to exscute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: s AES

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE  DCate

E-MAIL ADDRESS




