2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000043725
1. Entity Name

THOMAS DRYWALL LLC

FILED
s JuL 25 PH 233

Principal Place of Business

4529 RIVERBEND ROAD
MARIANNA, L 32448

Maifing Address

4529 RIVERBEND ROAD
MARIANNA, FL 32448

L. ‘\ax\\\)t“’l

AR TRRTEAAR R

2. Pringipal Place of Business 3. Mailing Address
I . X Suite, Apt. #, elc.
Sute. Apt. ¢, eto ulte. Apt. #, ele 07252006 REIN-LLC CR2E101 (11/06)
City & State City & State 4. FEI Number Apphied For
£-ANot Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, TERRY
4520 RIVERBEND ROAD Street Address (P.O. Box Number is Not Accepiable)
MARIANNA, FL 32443
City FL I Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familtar with, and aceept
the obligations of registered agent.

SIGNATURE

Sigriature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE

Make check payable to
Florida Department of State

In accordance with s. 607.193(2){b), F.S., the limited

FILE NOWII FEE IS $100.00 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TRy MGRM 1 Oelete TILE Clchange [ Additien
NAME THOMAS, TERRY NAME
STREET ADDRESS | 4529 RIVERBEND ROAD STREET ADDRESS
CRY-8T-2P MARIANNA, FL 32448 CITY-sT-2IP
TILE O oelete e [dchange [ Addition
o o =l laltadrl= el R e
STREET ADDRESS STREET ADDRESS NN ATR~— 20202 ™ w00, 0
CITY-ST-2IP CITY-ST-2IP AL it et it
THLE [ Delete TIE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
13
THLE O pelete TITLE Ticha O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP Cy-ST-2p O )
Y
me O Dekete Tme ~ O Glne T O Adgition
NAME NAME -7
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP (\ h
TITLE O pelste TIILE [3 Giange Addition
NAME NAME 1,
STREET ADDRESS STAEET ADDRESS 4 g_‘
LITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter d‘ﬁa Florida Statutes. | further centify Mhe*ntormation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am a managing member or manager of the
te thi

limited liakility company or the receiver or trusteg empowered fo ex ort as required by Chapter 608, Florida Statutes.

}, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




