. 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000048169

1. Entity Nama
CHAD M. SMITH DRYWALL & REPAIRS, L.LC.

FILED

OTHAR 12 AM I0: :52

Principal Place ol Businass Mailing Address
3748-A DONOVAN DRIVE 3748-A DONOVAN DRIVE 3 o Lnt 1AR ¥ U
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 FAL L AH AS S EE F ,\
H
R R KRR ||ﬂl||l||l|||||ﬂ1||Hi|| [l
Z[ZLf T:(J hines  ¢Ar _Z-‘ZL{ Ted bhines r.Af,
Suite, Apt. #, sic. Suilg, Apt. £, etc. 03022007 REIN-LLC CR2E101 (1/07)
City & Slate City & Slate 4. FEl Number Appiiad For
hessee =L Tellahasor e Fl . 02-0712219 Not Applicabia
..,)z‘.z ~ ok ﬁ“ggv\ 'ge?, 204 CC‘;’; A 5. Certilicate of Staws Desired [ Eiggqﬂ""a’
. 6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
SMITH, CHAD M et Ched M
3748 DONOVAN DRIVE, #A Stmal Addrass (P.O. ar is Not Acceplable
TALLAHASSEE, FL 32309 247 Ped RS
City Zip Cod
Tallchasee FL | *85%% 0y

8. The above namad entity su’mi:s this statament for the purpesa of changing its regislered office or registerad agent, or balh, in the Slate of Florida. | am familiar with, and accept

the gbligations o4 registarafj agen
SHSNATURE JQM ML)‘#S C l’\cla’ M Son M iR IQAL— o7

i . yped o printad ruarits of ragistanad agont and Bhe ¥ pplcae (WOTE: Reghstered Agent signature required wihen reinstating)

. Make check payable to”

FILE NOWH! FEE IS $200.00 S n,,.u, Deparunem of State

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

me MGRM (B Delee me NGER W™ hed WA @ty (] Addton
NAME SMITH, CHAD M NANE gy Chie {

STRIET ADDAESS | 3748-A DONOVAN DRIVE sraaonsss | 2124 Ted hines cAr.

@5 | TALLAHASSEE, FL 32309 s VoWV hassee el B0
TIME 0 petete TME [ thange [ Addilian
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-OF oTY-sT-2%

TITLE {1 Delete TMEe [ Ghange [ Addtion
NAME NANE CRE R L e e § e W [ )y |

STREET ADDRESS STREET ADDRESS : g_}jjlijg ; __.Ql U?l -_934 *EIN0 N
OTY-ST- 2% CITY-ST- 2P ’

TMLE O Detere TME [ change ] Additian
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2F CITY- ST-2P

1ITLE 7 Detete TIE [Jchange [ Addition
HAME HANME

STREET ADDRESS STREET ADDRESS

oTY-5T- 2P caTY- ST 2P

TMLE 7 Deiete TLE [JChange [ Addition
HAME NAME

STREET ADDRESS STALET ADORESS

CHY-SY- AP cnyY-si-ap

11. 1 hereby cortify thal the intormation suppiied with this filing does nat qualily {or the axemptions contained in Chepter 119, Florida Statutes. | urther ¢ertily that the infermation
indicatad on this report is true and accurate and thal my signature shali have the sama legal effect as il made under oath; that | am a managing member or manager of the
timited liability company or the raa«ver of truslae ampowerad to axecuta this repon as required by Chapier 608, Florida Slatutes

SIGNATURE: W “'%WE#L’/ ched ON St 3 -1l-07 (550 41934

SIGNATURE nmmmumzwmonawmmmnkmmmm Data Daybme Phene #

™



