2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000064043

1. Entity Name
ALBERTO DRYWALLLLC

FILED
07MAR -7 PH 2: 19

Mailing Address

PO BOX 466
GRETNA, FL 32332

Principal Place of Business

250 BILLY HATCHER ROAD
QUINCY, FL 32351

SECRLTAKT Or STATE
TALLAHASSEE, FLORIDA

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

03072007 REIN-LLC CR2E101 {(1/07)

TR

City & State City & State 4. FFI Nimher - Apptiad For
9?& ’Zﬁ 7 9/ ;@ Not Applicable
ap Country ap Couniry 5. Certificalo of Status Desired 0] ?:-ggqlﬁg’;“"“a‘
6. Name and Add of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
SALAZAR, RAFAEL :
250 BILLY HATCHER ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL l Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accapt

the obligations of registerad agent.

Pr‘fa? L< Jazar

SIGNATURE

3/(,9 /d?
A

I’E Wumnmmmsmdwmnuulluppluﬂe

(NOTE: Ragictered Apent signature required wien reinstating]

FILE NOWIII FEE IS $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
e MGRM [ Delete e [Bthange [ Addition
NAME SALAZAR, RAFAEL NAME i
SIREET ADGRESS | 250 BILLY HATCHER ROAD smeeraooRiss | £p [0 i Gl b
Gr-ST-2P | QUINCY, FL 32351 OITY-ST-2P Gretra, ff 37335
Wi O3 Delete e icLeat O Change  [Bddtion
NAME NAME [eon< [ A Orellana
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-71F /Jo %¢ ﬁ('a 22332
TITLE 7 Detete TTLE [ Change [ Addition
HNAME WAME | e e e e —
L L L e e R i | mon s |

STREET ADDRESS STREET ADDRESS PR e e e F
CIY-ST-2F - 02307 --M020--010  *&100 00
TME 7 Delete TILE O Ctange [ Addition
NAMSE NAME
STREET ADDRESS STREET ADDRESS

il
cITY-ST-2P cm-?]: TNSTATLER AN
TME O oeiete mes et W KLRE L IVEL DN L Ocunge [ Asdition
NAME NAME 0 é; O 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTYy-ST-2IP
TITLE 3 Detete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made undar oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowerad to exacute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Rafog/ Sqlaza ~

IRE AND TYPED OR PRINTED NAME OF

é/ %,/ 07

OR AUTHORIZED REPRESENTATIVE Daytme Phone #




