2007 LIMITED LIABILITY COMPANY |
REINSTATEMENT SECRE - ILEL

DOCUMENT # L04000004840

1. Entity Name

CHE' CURLEE DRYWALL LLC

Principal Place of Business Mailing Address
85 HAVENS WaY 85 HAVENS WAY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T R EAD RO
Oi o old (ow“/«uaé wﬂ
Suite, Apt_#, etc. Sunte A el
- 04252007 REIN-LLC CR2E101 {1707
Corttotud s, B w Povduile , FL ton
City & State Cuty & Stals 4. FEI Number Applied For
52-2438167 Not Applicable
‘gp')_ 37_—! iCD;unt(ryLs A, %‘L&‘L—, Cﬁ“g H_ 5. Certificate of Status Desired (| Eesa.geoqlﬁ‘::cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N 1
CURLEE, CHE' Che' fialet

85 HAVEi\lS WAY atreit SdresstP!{) Box Nug!ef is Not Ac able)
CRAWFORDVILLE, FL 32327 |

crm?uwlu-l,\a. FL .
FL | $5%27

3 statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

H-15-6)

8. The above named eplity subri
the cbligations of rfg sle

SIGNATURE L {A_QEAT
grdiure, typed or Printed name of registered agent and title if applicabls, (NOTE: Agent sl whan ] DATE
In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!I FEE IS $100.00 liability company did not receive the prior notice. ] Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
Tine MGRM O Delte e MU Fhange [ Addiion
NAME CURLEE, CHE' NAME CM(/
STREET ADDAESS | B5 HAVENS WAY STREET ADDRESS c-( 8 Co l.rH'\-d‘-S-Q Loy
cny-s-7P | CRAWFORDVILLE, FL 32327 Ciry-5T- 2 Au &l.o I’_GL 3% L‘?
TITLE [ belete TITLE O Crange [ AGdition
NAME NAME D N %l M&ﬁ
STREET ADDRESS STREET ADDRESS q ' CJ&D IR
oTY-51-2P GITY-S7- 2P B ..|_ L 3L3271
TITLE [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-5T-2I7 ’ CITY-$T-2IP
TMmE O Delete 3 ! I—EEAI:I QEOS S = fegenge [ Addition
NAME NAME D4/ 25/ 07 --0111 3--01T  s*100.00
STREET ADDRESS STREET ADORESS
Cmy-sT-2IP CITY-ST-21P
TILE {1 Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST- 7
TITLE [ Detere TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CnY-sT-71p

11. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inclicated on this report is Irue 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
fimited liakility company or the réceiver or tru empowered 1o execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: HLLS/H Q331425

SIGNATURE AND TYPED OR PRINTED NAME DF MANAGING N , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




