2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000061087

1. Eniily Name

JEFF BLACKBURN DRYWALL LC

Principal Place ol Business

230 MIDDLE CREEK RD
QUINCY, FL 32351

Mailing Address

230 MIDDLE CREEK RD
QUINCY, FL 32351

2. Principal Place of Business - Mo P (. Box #

3. Manhng Address

Suile, Apl. 4, elc.

Suite, Apt. #, etc,

FILED
11880 -7 BMI2: |

SECRETARY OFF STAIL
TALLAHASSEE FLORIDA

AU

09072011  REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FEI Number Applhed For
14.1932020 Not Applicahble
“p Country Zp Country 5. Certificate of Status Desved O $5.00 A_daitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

BLACKBURN, JEFF
230 MIDDLE CREEK RD
QUINCY, FL 32351

Slreet Address {P.O. Box Number is Not Acceplable)

Ciy

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent. or both, in the State of Flarda | am famihar wath. and accep!

the obhgalons of registerga a

SIGNATURE

9-7-/)

5 me ol raguieied agen! and tlle -1 mpphcable {NOTE: Ragl Agent wig whenr ) DATE
/ rd
Make check payable to
FILE NOWII! FEE I3 $377.50 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES v
LE MGRM [ deieie NLE [} Change  [Z] Addinon
NAME BLACKBURN, JEFF NAME
SIREET ADDRESS | 230 MIDDLE CREEK RD STREFT ADDRESS
CITY 5T 2P QUINCY, FL 32351 CITY-5T 71
i [ et TmE O Change  [C) Adutiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
e O ekt TITLE O crange [ Agdimen
:?l:fﬂ ADORESS ::::EUADURLSS RN 1 I"«—" ﬂ::' L % ';:'-4 5: ! 1 '1-ﬁ o1
gl e N RN P E 2
CITY-§1-21P CilY-§1-21p o r J]' 12 ]‘:‘3 Aef.ol
TITLE [ Delere I1TLE [J Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ peletle THLE [ Change [} Acdiion
NAME NAME
SIREET ADR EEN S”:‘ﬂ:“ A:FH | N t lq ]‘1 STREET ADDRESS
OITY- 573 d IO | crvsae
TIMLE 1 Delete TITLE {7] Change [} Acaion
NAME NAME
STREET ADDRESS R STREFT ADDRESS
ciy-51-21p CiTY-ST-2tP

11. | nareny ceriify that ihe information suppliad wilh this iling does not qualify for Ihe exemptions contained in Chapter 119, Flonda Statutes | further ceruty that the information
indhcated on s report 1s rue and accurale and that my signature shall nave the same legal effect as f made under nath; that | am a managing member or manager of the
imited kability company o: the receiver or lruslee empowered 10 exacule this repod as required by Chapter 608 Flonda Satutes

SIGNATURE:

A e

7-7-(]

SIGNATURE AND rY/F!ﬁ ﬂuren NAME OF

MARAGING

R, OR AUTHORIZED REFRESENTATIVE Das

Dayima Phonu &

N Cultsan  SEP - 7 7205




