2009 LIMITED LIABILITY COMPANY

REINSTATEMENT o
DOCUMENT # 04000006317 - V4

1. Entity Name

FREEDOM DRYWALL, L.L.C.

Principal Place of Business Mating Address

2235 HIAMONEE DRIVE 225 HIAMONEE DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

.
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6. Name and Address of Current Roglife’red Agent 7. Name and Address of New Registered Agent
Name

STANFILL, DOROTHY

5312 CORWIN DRIVE Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL Zip Code

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

SIGNATURE
Srgnalure, lyped of pnnled name of regrsterao aganl ana hile ! applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWI! FEE 1S $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O delete TITLE O Change [ Additian
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TITLE [ pelete TITLE [Dchange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51- 2P CITY-ST-2IP
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HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5- 2P CITY-ST- 2
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11, | hereby cenify thai the information supplied with this fitng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and that my signature shall have the same ‘egal effect as If made under oath. that | am a managing member or manager of the
limited liabilty company or he rey mpowered Lo execute Ihis report as required by Chapter 608, Florida Statutes.
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