'

'2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000013450 - .
1. Entity Name FILED
COMPLETE DRYWALL, LLC
070CT 17 PM 3:29
Pincpa Pl of Businss g Adros SECRE 1AKY OF STATE
3140 CORK RD 3140 CORK RD :
PLANT CITY, FL 33565 PLANT CITY, FL 33565 TALLAHASSEE' FLORIDA
e LR
Suite, Apt. 4, efc. Suite, Apt. #, elc. 10042007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-0608831 Not Applicabie
Ze Couniry ap Country S. Certificate of Status Desired [ ?.f,gg m'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
BICHARD, KELLY
AFFORDABLE BKKPGN & TAXES Street Address (P.O. Box Number is Not Acceptable)
WIMAUMA, FL 33598 158(X Coldymng [Loop
City _/ IFL | Zip Code

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

snnee D L1 (Wppe ¥ 2007

wuwiﬂmdrwmmmdm. - (NOTE: Registered Agent signatune required when reinststing)
Lo
FILE NOWID FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to.
After January 1, 2008, Fes will be $100.00 liabifity company did not receive the prior notice. . Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10, WP ADDITIONS / CHANGES
TE MGRM 0 petete TALE Avlgn M n’a m?‘”ﬂ‘ [ Change  [W#ddition
NAE RANGEL, HECTOR NAME gris < a Yo o
STREET ADDRESS | 3140 CORK RD STREETADORESS |/, vy ;0 ﬁ_ 337/7
CITY-ST-21P PLANT CITY, FL 33565 . CHY-5T1-2P
TmE MGRM B felee e James Randail Hydg,”ﬁﬂ{ﬁt]m (G#efition
NAME HYDE, JAIME NAME
’ o
STREET ADDRESS | 3140 CORK RD STREET ADDRESS qu‘\ (o N,'j Ko
anvsiZP | PLANT CITY, FL 33565 o Novsw (LA 2733597 )
TME MGRM W” TWLE Jessie Gonzele L)MQ'"Z [ Change b Addition
NAME TAYLOR, JANICE NAME Roay
STREET ADORESS | 3140 CORK RD i ——1L ['0'”,&_
cne-stm | PLANT CITY, FL 33565 ovsrae | L thia FT. B33SY 7
e [ Delete TALE
NAME NAME
STREET ADORESS STREET ADDRESS
ory-S1-2P CITY -S1- 2P
TLE O petete TITLE
NAME NAME
‘STREET ADDRESS STREET ADDRESS
o st ISR MY I TRIQIT A TR A T
me O Delete i INILIINS TAR L‘NTEN Cigoge [ Addiion
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-S1-29 CITY-Si-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify 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 cath, that | am a managing member or manager of the

frnited liability comparny or the receiver or trustee empowered to execmisrey required by Chapter 608, Forida Statutes.

SIGNATURE; .~ M /'?a,,,u /0/?’/0’7 / Y%)O?ST i {28

mmmoﬁmm mmmmmmam Darytiree Prione 4




