2007 LIMITED OMPANY :
REINSTATEMENT FILED

DOCUMENT # L04000020683

1. Entity Name

ROPER'S DRYWALL, LLC

2001 APR25 44 |0: 5 |
SECRETARY OF STATE

TALLA
Principal Place of Businass Mailing Addresgs HA SSEE; FL ORIDA
P.0. BOX 859 P.0. BOX 859
FREEPORT, FL 32439 FREEPORT, FL 32439
2. Prigciral f Bugi B: ui\)
. rérda q?ce o Ltmesi - Nﬁf\ ox # S'JWG??(Z?M ée_“. ’\
Sute. Apt. ¥, etc. o Suita. Apt. #, stc. 04162007  REIN-LLC CR2E101 (1/07)

gy & State  ; T d‘ 4, FEI Number Applied For
M 'OI */l/- i 34-1985446 Not Applicable

Couht Y - ' Codpt - . $5.00 iti
%L’% U ‘6 ) ﬁdgﬁ J 1“8“ 5. Certificate of Status Desired a Feoe Req'_‘:?edé"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROPER, THOMAS S HQJBP,(\’. ] ol
238 E RENOIR RD lree AW%(F. x Numbef ig Not AgcoppDig)
DEFUNIAK SPRINGS, FL 32433 ll H(Jm?-?l E’Sr\’

o f%xhﬁaﬁ‘p FL ] ¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registergd gbent, or bath, in the Stats of Florida. | am familiar with, and accept

the obiigalionswae?arac agent. { _O[_]
: |
SIGNATURE t ‘ J; p [ l ”é

Sigoature. typed or bninted name of 1agisterad apent ani INQTE: Registared AgerfFsignature required ‘hlﬂ rainstating) DATE
L]
In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
FILE NOW!l! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of Stata
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGESY 7 [
MLE MGR {3 vetate TILE m C’)'P\ Change (] Addition
NAME ROPER, THOMAS NAME [
STREET ADDRESS | 238 £ RENOIR RD STREET ADDRESS . ]
GITY-ST-2P DEFUNIAK SPRINGS, FL 32433 CIrY-Si-2ip 2
TITLE 7 Delete ILE J O Change [ Addition
NAME . NAME P - T
STREET ADDRESS STREET ADDRESS (A I i s P |
U5A0RA0P-~01017—001 100,00
CITY-ST-2IP CITY-SI-2IP Lo/ L L I - T L. L
TITLE O peizte THLE Ochange  [J Addilion
NAME NAME - L
STREET ADORESS STREET ADDRESS 0{0 ) 7
CITY-§1-21P CITY-§T-2IP
TITLE O velete TILE [ Change {7 Acddition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
113 [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiY-S1-29
TIME O Delete TIILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiY-5T1-21P

11. | nareby certily thai the intormalion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Staiuies. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing mampear or manager of the
limited liability company or the receiver or truslee empowered (0 execute this report as required by Chapter 808, Florida Statuies

SIGNATURE: s POM u/’wr-{ %4%{:‘{@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR#NTATNE Date Dayieme Pnone ¥ ‘l




