2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000001872

1. Entity Name
R & RDRYWALL LLC.

Principal Place of Business

69 MEADOWRIDGE DR
CRAWFORDVILLE, FL 32327

Mailing Address

69 MEADOWRIDGE DR
CRAWFORDVILLE, FL 32327 J’b

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALL 4 HASSF

FILED

07DEC 13 py 127
SECKETARY g o [ATE
EFLORIDA

AEHA MR MARAR R

12132007  REIN-LLC CR2E101 (1707}
City & State City & State 4. FEI Number Applied For
90-0199983 Not Applicable
Zip Country Zip Counry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CHOUINARD, RICHARD T
69 MEADOWRIDGE DR
CRAWFORDVILLE, FL. 32327

Street Address (P.O. Box Nurmber

is Not Acceptable)

AN

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnatyre, iyped or printed name ot registered agent and tule | applicable.

(NOTE: Registersd Ageni signasture required when reinsiating}

DATE

FILE NOWIIt FEE IS $50.00
After January 1, 2008, Fee will be $100.00

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

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [J oelete TIME Change [ Addition
NAME CHQUINARD, RICHARD NAME = — — s — g
! =i =1 ==
STREET ADDRESS | 69 MEADOWRIDGE DR STREET ADDRESS 12 .}"i 4':;6"—:- ‘:“l‘[]i.l E—';i—}_ _"‘!—'i ‘1—3_.4 #."Ht':.i_l [
cmv-s-2¢ | CRAWFORDVILLE, FL 32327 OITY-57- 2P ‘ e L
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME BARNES, JACK HAME
STREET ADDRESS | 69 MEADOWRIDGE DR STREET ADDRESS
CITY-51-2IF CRAWFORDVILLE, FL 32327 CITY-5T- 2P
MLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IF
TITLE O oelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS SWWE NT
CITy-ST-2P BE - P
TITLE~ [ pelete TITLE [ Change [ Addilion
NAME NAME
STRAET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

/2 F~)

SIGNATURE:

TURE ARDTVYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




