2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

L TN :ff Fi
DOCUMENT #1:05000065649 SEcopihEL
1. Entity Name D!V]S{OH 0F ‘C,ngbTA?E
R & R PAINTING-DRYWALL, LLC HRPORATIONS
06
CT11 amig: gy
Prncipal Place of Business Mailing Address
3220 W. GONZALES ST P. 0. BOX 4597
PENSACOLA, FL 32505  US PENSACOLA, FL 32507  US
s

2. Pancipal Place of Business 3. Mailing Address \

Suile. Apl. #, elc. Suite, Apt. #, e.tc. 09292006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

5 2 0 —.30 ?J’ ? ZZ- Not Applicable

Zip Country Zip Couniry 5. Cerlificale of Slatus Desired O ?i‘ggq::gg;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RICHARDS, CHARLES T

3220 W. GONZALES ST Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505

City FL Zip Code

B. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, types or printed name ol regisiered ageni and e il applicable. {NOTE: Registared Agant signatura required whan reinstating] DATE

FILE NOW!! FEE IS $50.00 In accordance with 5. 607.193(2}(b), F.S., the limited Make check payable to
After January 4, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ITE MGRM 3 pelere TITLE o - —— [ change [ Addition
HAME RICHARDS, CHARLES T NAME LI et SRR
SIKEET ADDRESS | P.O. BOX 4597 STREET ADDRESS A 0
Gl -§T-7IP PENSACOLA, FL 32507 CITY-ST-2P
niLe O Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 2P CITY-S1-2IP
(13 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE 7 petete TTLE [ change [ Additign
NAME NAME
S IREET ADDRESS STREET ADDRESS
Ty SI-2IP CITY-ST-2IP
e [ oelete e o e [ Change ] Addition
HAME NAME ;{,}{”}_j“‘ RSP Ny
GTREET ADDRESS STREET ADDRESS 1 T R ,-_}:_J “ &w&
CITY-51-2P CITY-ST-2IP k<«
HILE O Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-21P CHTY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualily for the axemptions comained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or marager of the
hmited liability company or the rgceiver or frustee empowered (o execute 1is report ag'reguired by Chapter 608, Florida Stalutes.

SIGNATURE:&((? m/é— T TQW‘ a

A\ Forel

~ + :
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANADBING WEMBERMMANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytme Phane ¥




