2005 LIMITED LIABILITY COMPANY

REINSTATEMENT HED
DIVISRET .PY OF STAIE

DOCUMENT # L04000050833 SIOH 0F e IRATIONS
1. Entity Name
RANDOLPH SCOTT, JR. DRYWALL, LLC - 050CT 19 4 M 9: 35
Principal Place of Business Maj[iijg Address
2308 NE 16TH CT. 2308 NE 16THCT.
CCALA, FL 34470 OCALA, FL 34470
L S JAE G

Suita, Apt. #, etc. Suite, Apt. #, atc. 10062005 REIN-1LC CRRE101 (6/04)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [B/ g 2?q$dr:dm
6. Name and Address of Curent Registered Agent - 7. Name and Addross of New Hagistered Agent :

Name

SCOTT, RANDCLPH JR.
2308 NE 16TH CT Street Address (P.O. Box Numbar is Not Acceplable)

OCALA, FL 34470

City FL I Zip Codle

8. The above named entity submits this statement for the purpose of changing its registared office or fegistared agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registered agent.
SIGNATUREMM ui (/f',}"émd;lﬁa{

ure, typad o printed name of regi dga’nana:uea (NOTE: Registered Agent aignaturs requirsd when retnatating}
[
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited
After January 1, 2006, Fea will be $100.00 Ifabllity company did not receive prlor notice.
9 MANAGING MEMBERS | MANAGERS 10.
TME MGR [ Detete THLE
NAME SCOTT, RANDOLPH JR. NAME
STREET ADDRESS | 2380 NE 16TH CT. STREET ADDAESS i1 “ "q - o
o2 | OCALA, FL 34470 oY-5T-2p 10710775 “1' ”5 s #5500
TITLE MGRM 3 Delete TInE O cChange [ Addition
NAME SCOTT, CHERRIA M NAME
STREET ADDRESS | 2308 NE 18TH CT. STREET ADORESS
emy-st-zP | QCALA, FL 34470 CITY-ST-21P
TLE O Dekets NTLE 1 Agdition
s | [BEINS TATER z
STHEET ADORESS STREET ADORESS EE%F
CITY-ST-2P CITY-ST- 1P m
TITLE [ Delete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CifY-St-2p
TE - - = + [ Detete g-me .| _ - __ [OCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P Y- ST-29
TIMLE O oelets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFv-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member of manager of the
fimited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUQEM%:“




