2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

“,

‘h

FILED
SECRETARY OF STAIE

DIVISION OF CORPORATIONS

‘DOCUMENT # L03000056485

1. Entity Name

GA CONSTRUCTION AND STUCCO LLC

Principal Ptace of Business

5504 ELZIE RD
BAKER, FL 32531

Mailing Addrass

5504 ELZIERD
BAKER, FL 32531

06 AUG 22 AH 9: 56

2. Principal Place of Business

JA

3. Mailing Address

@ﬂWWWWWWWWWW“

Suite, Apt. #, alc. Suite, Apt. #, €lc.

08152006 REIN-LLC CR2E101 {11/05)

City & Stale City & State 4. FEI Number Applied For
71-0898993 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired a Ease'gg“‘;g:;u‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
RICHARDS, GINGER
5504 ELZIE RD Straet Addrass (P.O. Box Number is Not Acceptable)
BAKER, FL 32531
City FL l Zip Code

B. The above namad entity submits this statement for the purpase of changing its registered office or regisiered agent, of both, in the State of Florida. | am lamiliar with, and accepi

3-1S-06

DATE

Make check payable to
Florida Department of State

In accordance with s, 607.193(2)b), F.S., the limited

FILE NOowill FEE IS $100.00 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TILE MGR 1 oelets TIME (0 Change [ Addition

NAME RICHARDS, GINGER NAME

STAEET ADORESS | 5504 ELZIE RD STREET ADDRESS g

omY-s-2P | BAKER, FL 32531 / CITY-ST-2I7 l{)//g/DS Q&ﬁ?ci 0 2,2» 5&

TIE MGRM 0 Detete TILE o o ‘E Cha& O Addition

NAE RICHARDS, ANDREW NAME el L P B g o

STREET ADDRESS | 5504 ELZIE RD STREET ADORESS !]Sf 2OME--D1M2--013 #5000

CINY-ST-2IP BAKER, FL 32531 CITY-ST-2IF

TITLE [ Delete TIILE [J change  [[] Additior

NAME NAME

STREET ADORESS STREET ADDRESS

oIry-ST-2P CITY-5T-2IP

T O oelete TIME L VI [ change [ Addition
i o T

RAME HAME l";'léftt‘j"\!

STREET ADDRESS stReeTApDRESS |b LS R D L) L 0 é

ciTv-st-zp CITY-51-2P “"M 5 0

me 1 Delete VITLE O Change —TJ#idition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-21P

TIILE [ petete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P OOTY-ST-21P

11. | hereby certify that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further ceetify that the information
indicated on this report is true and accurate and that my signaltura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

s &-lsoC  8sO-GR7-a4%

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

RINTED NAME OF SIGNING MAN.




4
~—

Ginger Richards
5504 Elzie Rd
Baker FL 32531

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE:2006 Reinstatement
I am submitting this letter with my reinstatement for 2006. On August 15" of

2006. A telephone conference with Ms Gretchen Harvey of your office instructed me to
Mail this renewal and to mention that my 2005 renewal did not post properly to the

account.
Qidxoh&(
ger Richards



