2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000050833 1 ey s
1. Entity Name < ] g Loe e
RANDOLPH SCOTT, JR. DRYWALL, LLC K
I EARGIER
Principat Place of Business Mailing Address
2308 NE 16TH CT. 2308 NE 16THCT. RY OF STATL
4 b ECR E.TA DN
OCALA, FL 34470 OCALA, FL 34470 AULAH ASSEE. FLORIDA
T GRS i HATI R
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 11202007  REIN-LLC CR2E101 (1/07)
City & Sfate Cily & State 4. FEI Number 1 Applied For
16-1703890 ! Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gese ggm‘:gm"&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SCOTT, RANDOLPH JR.

2308 NE 16TH CT Streel Address {P.O. Box Number is Nol Accepilable)
OCALA, FL 34470

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpase of changing i1s registered office or registered agenl. or bath, in the State of Florida. | am familiar with, and accept

the obligations Wgem.
SIGNATURE M A

Signature, typed o printed name of regsterext agent and ttle f apphcable {NOTE: Reglttsred Agemt signature required when reinstating} DATE

FILE NOWN! FEE IS $50.00 In accordance with s. 607.193(2){b). F.S.. the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ petete NILE [ Change [ Addition
NAME SCOTT, RANDOLPH JR. NAME
STREET ADDRESS | 2380 NE 16TH CT. STREET ADDRESS
CITY-ST-21P QCALA, FL 34470 CITY-S1-7IP
TITLE MGRM O Delete HILE [T Change [ Addition
NAME SCOTT, CHERRIA M MAME
SIREET ADDRESS | 2308 NE 16 TH CT. SIREET ADDRESS o T T -
CIFY-51-21p QCALA, FL 34470 ChTY-S1-21P S Er i Fa NN L
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-21P oY §1-21P
TITLE O belete 1ILE [[1Change (] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-21P CITY-ST-219
TITLE [ Gelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IF GITY-ST-21P
TILE O Delele Lk T2y Vo m“"*v” REER P ha e (] Addition
NAME NAME “ - ] - .N.J:-‘ d h ‘ib’?u&
STREET ADDRESS STREET ADORESS CTins B e s
CITY-S3-2IP CITY-51-2IP N\ ﬁ

11. | hereby certily that the information suppliad with this filing does not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. | furfher cedify 1At tha information
indicated on this report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that ! am & managigg me o the
limitad liability company or 1he receiver or rustée empowered lo execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /{ﬁﬂ/ "’*/ . 11 /21 Jo7

SIGNATURE AND WPED OR PRINTED NAME OF H . OR AUTHORIZED REPRESENTATIVE Oate Uaytime Phone #




