2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000046403

DIVISIOH

- FILED
SECRETARY pf STAIE

1. Enlity Name

BAMA'S DRYWALL, LLC

{OF CQRPORATIONS
060CT 19 aypo: 08

Principal Place of Business

144 HAMLETT DR.
DEFUNIAK SPGS, FL 32433 US

Mailing Address

144 HAMLETT OR,
DEFUNIAK SPGS, FL 32433 IS

2. Principal Place of Businass

3. Mailing Address

M

IEIANARTEE

Suite, Apt. #, al¢.

Suite, Apt. # elc.

08212006 REIN-LLC CR2E101 (11/05)

City & Slala City & Stats 4.5 GERU L, Appied For
‘: rrCT Not Applicable
7 Couniry P Country o $5.00 Addiional

5. Certilicate of Slatus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ROPER, THOMAS JR
144 HAMLETT DR
DEFUNIAK SPGS, FL 32433

Name

Sirael Address (P.Q. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agent,

SIGNATURE

Siynaure, lvped or printed name of regisiered agent ana hile «f apphcaple

[NQTE: Registaray Agent signalure required whan reingiating) QATE

FILE NOW!!! FEE 1S $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR ] Delete 113 o [O change [ Addilion
NAME ROPER, THOMAS JR. A St L o B N P e Pt
STREET ADDRESS | 144 MAMLETT DR. STREET ADDRESS 1099090 --01024--00 sk {00, 00
CIry-51-21P DEFUNIAK SPGS, FL 32433 CHy-51-2p
THLE O Delete MLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ciry-S1-21p
(113 [ oetete TITLE [ change [ Adgilion
= e | RERISTATEREN
STREET ADDAESS STREET ADDRESS § i = W JT ,

T L
ciry-51-2P Cliy-SI. 218 - ‘_,?“_‘g'wé
TiLE [ petete L O Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CItY-ST-ZIP CiTY - ST 21
TLE [ Delets TILE O Change  [] Addition
NAME NAME
STREE S ADDRESS STREET ADDRESS
CIY-§1-2P CIY-51- 4P
1TLE [ Delete TIiLE [ Change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P

11. | hereby certily that Ihe information supplied with this filing does net gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on Lhis raporlis rue and accurate and thal my signature shall have the same Iegal elfect as il made under caih; that | am a managing member or manager of the
limited liability comgzany or Lhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wm %3

B A0 N -0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI’\HNG IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

el K)_r.

Dae Daytune Phong




