2005 LIMITED LIABILITY COMPANY

REINSTATEMENT = L e
DOCUMENT # L04000000636 e

1. Entity Name

PLASTERING BY CHARLES ERSKINE L.L.C. 2G5 N0V 1S PMI2: 32

SECRETARY OF STATE

Principal Place of Business Mailing Address r -
111 MSH /0T 24 TALLAHASSEE, FLORIDA
TALLAHASSEE, 304

)L Mesha (> ll,b Mircha CA
Suite. Apt. #, etc. Suite, Apt. #, elC. 11152005 REIN-LLC CR2E101 (6/04)
ity & State City & State . 4 FFl Number Applied For
[N l l I:L/ 2] ]\ F—(., o ~ v/Not Applicable
Zip Country Zip ' Country . = $5.00 Additionat
z 3_3 OM L&O v 3}3 o l'/l Lr P 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERSKINEMNGHARLES
111 MISHA ,LOT 24 Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHAS , 304
' L Msheg ¢}
City FL l Zip Code

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

the obligations of regislﬁz agenl{ -
SIGNATURE

Signature, typed or printed nama of registerad agent and litle it applicable. {NDTE: Ragi Agent gl whan Q) DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE O pefete TMLE [ Change [ Addition
NAME NAME Char ]-Lb E( ‘:l‘-' I
STREET ADDAESS STREET ADDRESS u L M 5 l‘ 4 c,r
CITY-ST-7P TALLAHASSEE, FT 32304 : CITY-ST-21P Tal \ T~ 'L'Z [l |
TITLE O Delete TITLE [ change 7] Addition
NAME NAME
AN T =) G4 TES
STREET ADDRESS STREET ADDRESS = 8 -
ChY-ST-2P CITY-57-2IF 1 1’1 b,f' U;\“"U 1 D:)D“BE‘I’ *‘-*EDD . UD
THLE 3 Delete TIILE {1 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-7IP e /
P ;ﬁ,_“., T ) Symoam
TME 3 oetete ILE e BREFE 53‘ L "1 U (3 Additioa
"5 o
e e |TEERO TR E
STREET ADDRESS ) SIREET ADDRESS )
CITY-ST-2P CITy-ST-2p
TITLE {1 petete TILE [Clchange (] Addition
HAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SE-ZIP
TIELE O oelete THLE [J Change [T Addition
MAME NAME
*. TREEY ADDRESS STREET ADDRESS
CIY-57-2P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that ithe information
= indicated on this report is true and accurate apd that my,signatuge shall have the same legal effect as i made under oath; that t am a managing member or manager of the
firnited fiabllity company or the rgceiver or truftee em ered tff exacute 1his report as requiredt by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPD OR PAINTED NAME OF SlGﬁlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




