2006 LIMITED LIABILITY COMPANY

REINSTATEMENT .ﬁ‘;l(,_ S

DOCUMENT # L04000047041
1. Entity Narme
PATRICIA COOPER DRYWALL, LLC
Principal Place of Business Mailing Address
911 A AL HAMMETT ROAD 911 A AL HAMMETT ROAD
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
P s §§WWWWWMWWWWWW%MW
Suite. Ap1. 4. elc. Suite. Apt. #, atc. 02212006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE{ Number ¥ | Appliad For
ot Applicable
Zip Country Zie Country 5. Certificale of Status Desired d gai'gg“‘:f:;ﬁ""al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
COPELAND, SUSAN
2427 FRONTERA STREET Street Address (P.0. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name ot registared agent and ttle Il applicable. {NOTE: Reglaierad Agent signatute reguinsd whan relnstating) DATE
In accordance with s. 607.183(2)(b), F.S_, the limited Make check payable to
FILE NOWlII FEE IS $100.00 liability company did not receive the prior 'notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O petee me [ Change [ Addition
MAME COOPER, PATRICIA HAME D £
STREET ADORESS | 911 A AL HAMMETT ROAD smeeraooness | LSt D ;_)l(’?/\) e A
CTY-ST-Z7P | MARY ESTHER, FL 32569 CTY-ST-2Ip Micewi tle \ FI 325
TTLE MGRM 3 Detete e . A B] Change [ Addition
NANE COOPER, YOLANDA NAME 2% O\t e
STREET ADDRESS | 911 A AL HAMMETT ROAD STREET ADCRESS N R . o
GTY-S-2¢ | MARY ESTHER, FL 32569 cIy-ST-20 LD 1A ! ¢ N il 22575
e MGRM 0 Detete Tine J (1 Change [ Addition
NAME ROSS, MICHAEL NAME
STREET ADDRESS | 911 A AL HAMMETT ROAD STREET ADDRESS SOOOETEDOR1IES
om-sT-7P | MARY ESTHER, FL 32569 COTY-ST-ZP 03/07/06--01013-~010 100,01
TME O pelete TRLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE - 3 velete TLE 'T\'_)" - T " v ( —-4‘\ '—1 [ change L} Aodition
W PEES L AeiET e 5 ok
AT Chud SN
STREET ADDRESS STREET ADDRESS FuEh RIS
CITY-$1-2P CHTY-ST-2IP
TME O Delete e [ change [ Acdition
NAME NAME
STREET IORESS SIREET ADDRESS
CITY-L & 2IP CTY-S1-2P
1. I 1eby certify that the information supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Fiorida Statutes . | further cerlify that the information

icatad on this report is trua and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
|Imll6d liability ci y Or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L C CJ@C)OQ/\_ Qdoé)l QLC’OJO

S8IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBEQM.ANAGEI! DR AUTHORIZED REPRESENTATIVE Daytime Phone #




