.. 2006 LIMITED LIABILITY COMPANY
< REINSTATEMENT FILED

DOCUMENT # L04000002857 e
1. Eniy ame 2005 JAN 31 AM0: L3
MATT BAGGS DRYWALL LLC N oF STATE
SECRETARY
TALLAHASSEE FLORIDA
Principal Place of Business Maiiing Address
27 SOMMER RD. 27 SOMMER RD.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R - (AN ARG AR M A
Suite, Apl. #, atc. Suite, Apt. #, etc. 01312008  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired d gese' ggﬁ‘;?:ci’“"“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
COOK, LAWRENCE W i, S\ Badcs
35 FIVE ANCHCRS DR. S:reefgddress (P, ORBox Nuﬁ)ﬁs Nat Accepiable)

CRAWFORDVILLE, FL 32327

Y CROWFRDVILLE FL l EXENY]

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

s

SIGNATURE

Signatura, typed or printedt name of regisierad a and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $100.00 In accordance with s. 607.183(2)(b), F.5., the limited - Make check payable to

liabitity company did not receive the prior notice. o "~ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. T ADDIONS /CHANGES P
TITLE MGRM 1 etete TILE mqGam [ Change  [# Addition
NAME BAGGS, MATT NAME
STREET ADDRESS | 27 SOMMER RD. STREET ADDRESS jommer
CIv-St-2P | CRAWFORDVILLE, FL 32327 oresrre | S W MQ)KQ)-Q\
e MGRM W Deiete TITLE € JARDO® [JChange ] Addition
NAME COOK, LAWRENGE W e RSDW o

STREET ADDRESS | 27 SOMMER RD. $TREE[ ADDRESS %\-“ MQ M%\\m
oW1 | CRAWFORDVILLE, FL 32327 orv-512¢ | Canpp uIvesrdI NN ﬁ'\., 'bm

LI:;EE O Detete ;:;EE CONNSASSs A:D -Ghange [ Addition
- ferimi "t

STREET ADDRESS STREET ADDRESS Ul"! ':'1' L BN j DU i 1 CIRLY

CiTY-57-7IP ciy-s1-ap

TILE [ Delete TITLE JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS o (

CITY-§T-2P CIY-5T-2F .éf‘;uﬁn -3‘ -a;ww Iﬂ B e & /f /{) ﬂ

TILE 7 Delete TILE 5 @dmat}'g £ Bl &l 'e';ﬁ;aé‘g §E| ha lj‘A’ddiliFw

NAME NAME iy b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P )

TILE [T pelete TMLE Chinge [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 1 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 0)-31-0¢ £497-1305
SIGNATURE AND TYPED OR PRINTED NAME OF SiG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




