2005 LIMITED LIABILITY COMPANY .
REINSTATEMENT Seon Ll

Dr“f}q‘ R TP
DOCUMENT # L.04000079049 Si M ?-'I*'?; E .
1. Entty Name RIS AN
ANTHONY BRITT DRYWALL, LLC 05 hoy 23 g Mg
H » l}s
Princioal Place of Busness Maling Address
P.0. BOX 698 P.0. BOX 698
FTWHITE. FL 32038 FTWHITE, FL 32038 ‘
2. Principal Pace ot Business 3. Majing Address (XQHI ﬂ lnﬂ II II m III Hnl |ﬂlﬁm mmﬂn
Su'te, Apt. #, ete. Su'te, Apt. #_ elc. 1142005 REIN-LLC CR2E101 (6/04)
City & Smie City & State 4, FE! Numbe; Applied For
HABVISTICN Not R
Zip Country Zo Country 5. Certificate of Status Desred [ Eeseggqu‘f;;’b'“‘
6§, Name and Address of Cusremt Registered Agent 7. Name and Address of New Reglatered Agent

Name

8RITT, ANTHONY
448 S.W. RANDOLPH CT Street Address (P.O. Box Number is Not Acceptable)

FT WHITE. FL 32038

City FL | Zip Code

8. The above named ently submMts this statement tor the pumose of changing ils reg'siered office or reg'stered agent. or both. in the State ot Florida. | am tamiiiar with, and accent
the obligations of reg'stered agent.

SIGNATURE :
S ke, MoV or annkid e of fogrs ket agen okl 1R 1 sopRicae, {HOTE: Regietamd Agant Signamune requansd when rainsinting) QAIT

FILE NOWII! FEE IS $50.00 In accordance with . 607.193(2)(b). F.S., the fimited Maks check payabia to
After January 1, 2008, Fee will be $100.00 ability company did not receive the prior notice. Florida Departmemnt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiLE MGR O petete TLE D__(:._m:lx O adatan
HALE BRITT, ANTHONY HAME TSI T4 7SS
STREET ADDRESS | P.O. BOX 698 STREET ADDRESS 11729.T5--01023--023 #3500
or-st-o¢ | FT WHITE, FL 32038 CITY-S5- 0F
TTLE O oeere TILE Cltange Ao
WME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1- 2 CY-ST- 2P
e [ ceete TE Ochange ] Addton
HAME HAME
STREET ABDRESS STREET ADDRESS
Y- 5T- 2P CHTY-ST-2IP
TME [ oetere e Clcrage  [JAdgton
RAME NAME
STREET ADDRESS STREET ACDRESS
CITy-51-2P CITy. §1-28
nne 0 peet TIE Dlctange  CJadston
HAME HAME . .
STREET ADDRESS STREET ADDRESS ! . v ! R
CITY-S1- 2P CITY-ST-2¢
TE O peete e Ochane  [Dadsdvon
KAME NAME
STREET ADLRESS STREET ADDRESS
CHy-ST- 2 cAY-S1-2r

11, 1 heredy cerfily that the information supplied with ihvs Bing does nol qualily tor the exemption stated in Section 119.07(3)(7). Flonda Statules. { turther certity that the information
ind'cated on ths report is true and accurate and thal my signature shal have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or 1he receivgr or trustee emoowereci_l_o_e_xec this report as required by Chapter 608, Rorida Statutes.
SIGNATURE:Y (/4;522"“7 \ \\.—\5’°<
enmurm){ Do

TYPED OR PRINTED 'llllE OF SIGNING NANAGMG HEI!IEE.’IAIM:ER. OR AUTHORIZED REPRESENTATIVE Bate Dy er'e Prione &




