2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

é. :‘ A f .
. en N
DOCUMENT # L04000005071 & n
1. Entity Name 06 AP
ALL AMERICAN DRYWALL & HOME REPAIRS LLC RZI‘ PH 3
SECRE 1oy, 5 ©9
TALL 2R JARY oF o

Principal Place of Business Maiting Address ’ A SS{-:F. F{_ fA TE
LOT 16 KEY DEER DR LOT 16 KEY DEER DR ORIf 4
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
R S RN AC IR AOCRIAD AR

Suite, Apt. #, alc. Suite, Apt. #, etc. 04242006 REIN-LLC CR2E101 (1 ”%’)

City & State City & State 4. FE! Number ¥ | Applied For

Not Applicable
Zip Contry Zp ) Country 5. Cenfficate of Status Desired [ Eg-g?qgf:d“ma‘
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
LEDBETTER, DALE
LOT 16 KEY DEER DR Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
GCity FL ! Zip Code

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 chligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant and Litle if applicable. {NOTE: Registered Agent Ired when o) DATE
In accordance with s. 607.193(2)b), F.S., the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
meE * MGRM 7 Delete TITLE [ Change [ Addition
NAME = LEDBEYTER, DALE NAME
STREET ADDRESS | LOT 16 KEY DEER DR sweerooiss | /(0 /& Flgehe Qree’gco o _l.
cry-sT-2P | TALLAHASSEE, FL 32310 Y-S0 | TR g sSS G’_‘E{\ V. BasT o
e O Delets T 4 Clthenge [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRE - — 4 -
CTY-ST2p .Stz s _OOo07vRTE 1300
U502/ 06==N0E2=-03 —iDn. 0
TITLE [ petete TILE Changs Adition
NAME NAME
STREET ADDRESS STREET ADORESS : -
CTY-ST-2Ip GTY-51-21P / / 2 /
TITLE O peete e L” O Crarge Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-ST-2IP
TITLE O oelete nge [ Addition
= REINSTATEMENT /)85 —
STREET ADDRESS
CITY-ST-21P Ly -ST-2IP
TITLE [ pelete TITLE Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: @7& ‘75&/,%‘17‘ F-24- 64

SIGNATURE AND TYPED OR PRINTED NAME OF MAN, OR AUTHORIZED REPRESENTATIVE Date Oaybroe Phone &




