2006 LIMITED LIABILITY COMPANY

‘REINSTATEMENT

F

DOCUMENT # L04000087456

1. Entity Name
RiCKY RUDD FRAMING LLC
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e o

DIVISION 05 (oph S ALE
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Principal Place of Business Mailing Address

7122 PITTSBURGH ST
PANAMA CITY, FL 32404  US

7122 PITTSBURGH ST
PANAMA CITY, FL 32404 LS

3. Mailing Addr
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2. Principal Place of Business
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Suite, Apt. #, eic. Suite, Apt. #, etc.

09292006 REIN-LLC CR2E101 (11/05)
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6. Name and Add. of Current R d Agent 7. Nams and Address of New Reglstered Agent

Name

RUDD, RICKY

7122 PITTSBURGH ST Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY, FL 32404
City Zip Code

FL |

8, The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of Zﬂsxered agent.
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[NOTE: Ragisterad Agent signatiuns raquired shen renstating)

FILE NOWTII FEE IS $130.00
After January 1, 2007, Fee will be $200.00

Make check paysable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGRM I pelete TITEE [ change [ Addition
NAME RUDD, RICKY NAME
STHEET ADDRESS | 7122 PITTSBURGH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CIFY-ST-21P MH"' o,
TITLE O pelete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2Ip CITY-ST-2IP
e [ pelete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S§T-21P
Tme [ Detete TME O Change ] Addition
NAME NAME
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THLE [ Detete TmE Ol Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CiTY -ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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