2004 LIMITED LIASBILITY CO

REINSTATEMENT

PANY

FILED

B S

<
DOCUMENT # L.03000056847
1. Entity Name ; L
PARSONS DRYWALL LLC 040CT 25 PH 4: 15
| B 5 IAE
T P OEVITIRY

Principal Place of Business Maiing Address + F L{”‘I‘}A
6130 SW 39 STREET 6130 SW 39 STREET
DAVIE, FL 33314 US DAVIE, FL 33314 US
e s ——————— _|INNNIINIITREWAIN . . .
-Tr.‘s'ﬂA[ A-ﬁ;—— - - -- 4] /V’ L L e I foms o

Suite, Apt. #, elc. Suite; Apt. #, etc. 10202004 REIN-LLC GRRE101 (6/04) ’Db5

City & State City & Stata 4. FE! Number Applied F‘:r

Jo*‘ 0{3 3? ?O Not Applicable
o Country Zo Country 5. Certificate of Status Desired W $5.00 Additional
Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

PARSONS, CLIFTON C
6130 SW 39 STREET
DAVIE, FL 33314

Y/

Strest Addless {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered

(Lo

agenl.

C. /ad(/lQﬂM-/

Y727

10/

SIGNATURE ALV
Signature, I‘{“d or printed narme of registered agent and tille it applicable, {HOTE: Ragl Agent s ‘whan g} ﬂATE
L - J— R e T A i PR e g e o e L o A By - by S
FILE NOWIll FEE IS $50.00 In accordance with s. 607.193(2)&:), F.5., the limited i Make check-payabte to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINLE MGR [ pelete TITLE [ Change [ Addition
NAME + | PARSONS, CLIFTON C NAME
STREET ADDRESS | 6130 SW 39 STREET STREET ADDRESS
CiTY-ST-2IP DAVIE, FL 33314 CITY-57-2P
:""'E- e Ly 3 Delste TITLE [ Change T Addition
.o PR UL JETSP PR .
NAME. . LT : . T NAME —y g g - —s 5y “—
o . NIWINE o e Ly,
STREET ADORESS | - STREET ADDRESS il "L:‘S,-—"IT-'-'}—-%_ Raic iy {r% nrl
leitvist-ze |, CITY-ST-2P - i
T O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stzp s —— - om-st-ze |-
TITLE [ oelete TME ]
NAME NAME% 2
STREET ADDRESS STREET ADDRESS 5L 8
CITY-ST-2P CITY-§T-2P 1 ~ . n a | an
Bt O petete TLE v 6} z a/g ) [ Additicn
A e, ) NAME ;
+ | ¥STREET ADDRESS B STREET ADDRESS
‘CyisTizpt CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i3 indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
* - Timited liability company or the receiver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.
4 . - Mo ot -

+

Cptac C. Panems

SN P .
SIGNATLLRE:

GMATURE AND TYPED BWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4

/z;/z%/ac/ (954)258-6.45/




