2006 LIMITED LIABILITY COMPANY

REINSTATEMENT -
LEL
DOCUMENT # L05000012660 o SECRE AR Y G o
1. Entity Name - VISION 0F Cope AlE
WILLIAMS DRYWALL, LLC 0 T URA”ONS
- § OC T -9 A
M ig: 01
Principal Place of Business Mailing Address
2209 JOAN AVE 2209 JOAN AVE
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408 US
T S 5 SR A O
Suite, Apt. #, efc. Suile, Apt. #, etc. 1h052006  REIN-LLC CRZE101 (11/05)
City & State City & Stale 4. FEI Number 4Applied For
25-1913 289 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired B/ Eeseggqmm"ai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

WILLIAMS, JAMES E -
2209 JOAN AVE Streel Address (P.O. Box Number 15 Not Acceptabls)

PANAMA CITY BEACH, FL 32408

City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State ol Florida. | am familiar with, and accept
the oblgations of registered agent.
/ o Lo

SIGNATURE s £ A
P . TYDc o piineec) narme Of racrstened agent and E06 if soolicatie
FILE NOWIIl FEE IS $150.00 Make check payable to
Aftor January 1, 2007, Fee will be $200.00 Florida Department of Stats
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete NILE [ Change ] Addition
RAME WILLIAMS, JAMES E NAME
STREET ADDEESS | 2209 JOAN AVE SIREET AUDRESS RIS S5=2T -
OY-ST-oP | PANAMA CITY BEACH, FL 32408 any-st-ap 1010706--01009--0530 =155, 00
TILE MGRM 7 Detete TILE [ Change [ Addition
NAME BELMONTE, JAVIER G NAME
STREET ADDAESS | 2209 JOAN AVE STREET ADDRESS
CIFY-S1-2P PANAMA CITY BEACH, FL 32408 CIY-S1-ZIF
TME MGRM O petste TIME [Jchange ] Addition
NAME WILLIAMS, JAMES E JR. NAME g
s I\ A e
STREET ADDRESS _2209 JOAN AVE. STREE] ADDRESS i‘rj,-_",-’*: \f‘é. i "'ﬁ'ﬁ gq!ﬁr—enm—r, (p
orv-srze | PANAMA CITY BEACH, FL. 32408 cirv-51-2 B UL S R dmen . ) )
T 3 Deete HILE T T U Cdctane [ Additioe
NAME NAME —
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TLE [ petete TLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-S1-2IP
TME O Detete IMmE [ Change  [] Addition
NAME NAME
STREET ADHESS SIREE! ADDRESS
CITY-S7-ap CITY-S1-2IP

11. thereby centify that the information supplied with this liing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowered to execute Lhis report as required by Chapler 608, Forida Statutes.

ﬂGNATUﬂggM@Wl/Z//@ [ﬂ?&@mﬂggn __ /g_/dfj /éé S50 387497

ED NAME OF OR AUTHORIZED Daytims Phone §




