2005 LIMITED LIABILITY COMPANY

REINSTATEMENT “ILen
DOCUMENT # L.04000001421 <

1. Entity Name
ALDAY DRYWALL, LLC

Principal Place of Business

P.0. BOX 1024
PANACEA, FL 32346

Malling Address

P.0. BOX 1024
PANACEA, FL 32346

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - 10112005 REIN-LLC CR2E101 (6/04)
Cily & State City & State 4. FEI Number Applied For
| RUDEL 3 E s Not Applicable
I Country Zp Couniry 5. Certificata of Status Desired f‘gg Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agend
Name
ALDAY, VANCE
14 BECTON STREET Street Address (P.O. Box Numbat is Not Acceptable)
PANACEA, FL 32346
City FL Zip Code

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

SIGNATURE

Sepnagure. typed o prived name of regisiensd agent and kb d appicable, (MOTE: Ragi

Agant sigr when 9 DATE

Make check payable to
Florida Department of State

n accordance with s, 607.193(2)(b), F.S., the limited
ltability company did not receive the prior notice.

-

FILE NOWIll FEE IS $50.00
Aftor January 1, 2008, Fee will be $100.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM . O belete TNE Olchange [ Addition
NAME ALDAY, VANCE NAME 4= 35 e Ty
STREET ADDRESS | P.O. BOX 1024 STREEY ADORESS 11+ ]_E,., El F}. 345--T104 .:IT':TI 0o
CITY-ST-2P PANACEA, FL 32346 CITY-ST-2P ’
THLE [ Delets FIMLE OcChange  [J Addition
NAME NAME e

TOODE 1483357
STREET ADDRESS STREET ABDRESS gl e
P 00 S 0 11/18/05-~01045--005  #%5. 00
TmeE £ betete TITLE Ccange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
THLE O Detete LTIMLE a [ addiion
= .| REINSTATERENT 220~
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-ST-ZP
TITLE 3 Delete TALE Ochange [ Addithn
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P N CITY-§T- 2P
TITLE O Gelete TILE O change [ Addition
NAME N RAME
STREET ADGRESS STREET ADDRESS
CITY-5T-29 CITY-5T-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VW& (VM G v

SIGNATURE AND TYPED OF PRINTED NANE O MAMAGER, OR AUTHORIZED REPAESENTATIVE Deta Daylima Phona 4

o




