2004 LIMITED LIABILITY COMPANY

REINSTATEMENT = -~ R
DOCUMENT # L03000049288 DiVIS I TARY OF 747
1. Entity Name ! g {l PORATIOHS

SANTA ROSA BEACH DRYWALL, LLC

Mailing Address

P.0. BOX 2075
SANTA ROSA BEACH, FL 32459

Principal Place of Business

161 GAMMAGE STREET
SANTA ROSA BEACH, FL 32459 US

N A AT

2. Principal Place of Businesé 3. Mailing Address
Suite, Apt. 4, etc. Suite, Agt. #, etc. 11102004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Heh- (922 ey Not Apphcabl
Zip Couniry zip Country 8. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required

6. Name and Addreas of Currenl Registered Agent 7. Name and Address of New Registered Agent

s E— e

[ s = PR L 7 e ——

HUNT, BRENDA _ _ o

1NEME Zn, *= s A e e Y et T AT s WERLam v T A

161 GAMMAGE STREET |

Streel Adcress {P.O. Box Number is Not Acceplabl
e 7 5 J_p5

SANTA ROSA BEACH, FL 32459

. D’\HWRRMHNBUW@W =

Chy le Code
| | FL |

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agént, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATUHE

(NOTE: Regl Agent sigr quired when reinstati DATE

Signature, Iyped or printed nama of registered ageni and tide il 2pplicable.

- | Lt : . -
i Make check payable to
Fiorida Department of State

FILE NOWI!! FEE 13 $150.00
After January 1, 2005, Foe will be $200.00

ADDITIONS / CHANGES

g, MANAGING MEMBERS /| MANAGERS 10.
TMLE - [ pelete TmE VS e O Change T Acdition
NAME . RAME Brinda Hunt
STREET ADDRESS STREET ADDAESS | V\p\ Croamy e ST
CITY-ST-ZP ‘ or-sTzP |eoag\ 0\050\ &ch FL ’5‘&\\50,
TILE O petete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F SITY-ST-21P
TILE O pelete ME — - - ge [ Addition
NAME  — - - - N NAME Engqu'}:'r“Elj' fo a'n
— . e TmeT o o Ee - [ - - F) = -
STREET ADDRESS STREET ADDRESS DE:‘ I-D-" DS_-—Ui‘jD __D! I? *+’jﬂ LIB
CITY-ST-2P CITY-ST- 2P
—HTLE: —_ - - = s [T} -pplap— —— " TILE [ Change—" [ ‘Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY - 53- 2P CITY-ST-2P
TILE (] Delete O me [Jchange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADGRESS
CITY-$T- 2P , | CITY-5T-2P
THLE £ pelete TITLE [ Change  [J Addition
NAME i NAME
STREET ADORESS . " STREET ADDRESS
CITY-ST-2p CITY-57-21P

14. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the |nformat|0n
indieated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
|1m|led liability compangsgr the receiver or trustee empowered Lo execute,this report as required by Chapter 608, Florida Statutes.

C. c\\\u& |— /Y -0§

OF SIGNING IIANAGING IIEIIBEh MRNAGEH OR AUTHORIZED REPRESENTATIVE Dae

: SIGNATURE

SIGNATURE

Daytima Phong #

0



