2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L11000077671

1. EntityNamea

CARLOS ALAS DRYWALL OF GADSDEN LLC

Principal Place of Business Mailing Address l:":l *' - 'I,')' I_—_; _‘_‘ 4 r-] %]

578 FRIDAY ROAD P.0. BOX 27 11 = > et

QUINCY, FL 32352 MIDWAY, FL 32343 US 01/22/[5—-01002--002 * #¥377.50

T A O
Suile, Apt. ¥, etc. Suile, Apl. #, etc. 01212015 REIN-LLC CR2E101 (12111)
City & State City & Stats 4, FEI Numbar Applied For

' . 16 -29972060H Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired 0 fese ggqaf:g'“”a'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
ALAS, CARLOS
578 FRIDAY ROAD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32352

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agant, or both, in the State of Florida. | am familiar with, and accept
the obligattans of registered agent.

SIGNATURE 2] h -
re, Typad or pARied nama af regsiored agent and Lo i Appcable {NOTE: Ruglsisred Agen sigr quired when CATE

‘ *o'.‘:" ,—til ;4’ .nk 1’. f‘}» ¢
"E,I Makefcheck paya‘ble tot g.';ﬁi l:
\’- Florlda Dopart.mnnt of State' K

e L g S R

FILE NOW!I! FEE IS $238.75
Aftor Januory 1, 2016, Foo will be $377.50

8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONSJ‘CHANGES , a 7~ |
TITLE MGRM ] Dslets ME .._J_H L—‘E- ] ' | @ P\(_CL _) Change Addihion
e ALAS, CARLOS e [ O 3

STREETADDRESS | 578 FRIDAY ROAD STREEY ADDRESS

crv-sr-zp | QUINGY, FL 32352 CITY-§1-2° 620 &r’l(ﬁ.}\\r\ Q\Q\"K < d

TmE %Iela TMe w‘n;‘_\( F k 3'2_3 > [ Change  [J Additon
NAWE HAME

STREET ADORESS STREET ADDRESS

SITY-§1-2IP . CITY-ST-2IP m O’? Yy . .

e X Bl e OSCox \;V \J 0.,‘) [] Changs [ cdtion
NAME NAME

$TREET ADDRESS | staeeraopess | SHY ? vid t’L‘\( ad

OITY-57. 2P ¢mv-st-ap Do VALY ‘C( 772 3 5 2

TME ) Detets me * L] Adddion
NAME NAME

STREET ADDRESS $TREET ADDRESS -
CITY-5T-2iP CiTY-§1-7P 2
TTE O Delete e [3’“?..""” :
NAME NAME e f. .';
STREET ADORESS STREET ADDRESS ) w

CITY- ST-2P CITY-§T- 2P :’“
THLE O Dpelete TME O Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

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

11, | heraby certify that the information supphea with this filing does not qualify for the exemptions contained In Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Stalules.

SIGNATURET OVl X oN.

SIGNATURE AND TYFED D‘ PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




