2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000056016

1. Entity Name

TIMOTHY SMITH DRYWALL, LLC

Principal Place of Business Mailing Address

3814 13TH AVE, WEST 3814 13TH AVE. WEST

BRADENTON, FL 34205 BRADENTON, FL 34205

P v RN AR
Suite. Apt. #, ete. Suile. Apt. #. otc. 09192005 REIN-LLC CR2E101 (6/04)
City & Stale City & State 4. FE! Number Applied For

05-0588202 Not Applicable
Zip Country Z Couniry 5. Certilicate of Status Desired (i gi'ggaf;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, TIMOTHY C

3814 13TH AVE. WEST Street Address (P.C. Box Number is Not Acceptabie)

BRADENTON, FL 34205

City FL | Ziey Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.5., the limited Make check payakle to
L) v "’
FILE NOW!! FEE IS $100.00 liability company did not receive the prior notice. Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ oetete TITLE E/Change [ Addition
NAME SMITH, TIMOTHY C NAME
STREET ADDRESS | 3814 13TH AVE, WEST sweriooess | A5/F 7 7 T Srecer 2T
cv-sT-zP | BRADENTON, FL 34205 Ty -§T-2p pﬂ-z_ METTe F- 3 ‘F}?’I
TITLE (] petete LE ! [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIRLE 1 Delete TITLE [ Change (O Addition
WAE NAME et 0 | I I LT el e B 34—':—:-
STREET ADDRESS STREET ADDRESS T 435‘“”1 Jr"ﬂh_ 012 100,00
CITY-§T-2P CITY-ST-2IP - -
THTLE O Delete TTLE [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmLE [ Dslete THLE ' u C’ \1 ,.\ R VTN [ Change {7 Acditien
NAME NAME L BJr“l'b i'!\'“rf“
STREET ADDBESS STREET ADDRESS ' ! L D‘? 17 DS/
ciiy-51-7F CRY-ST-2P Lo

1%. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Ss ion 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

/M 9//7/»;’ G -720 —3077

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




