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1. Limited Liability Company’s Name
Complete Drywall Concepts, LLC
CR2E044 (1/07)
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
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8. Name and Addreas of Current Registored Agent
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9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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10. Names and Street Addresses of Managing Members/Managers

Streat Address of Each
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Tites Managing h?!':nr?ge?;l Managers Managing Member/Manager Cty / State / Zip
MGMR-|Allan Hyde - 9135 Carey Road Lithia, FL 33547
MGMR |James Randall Hyde 9135 Carey Road Lithia, FL 33547
MGMR| Jessie Gonzalez 3140 Cork Road Plant City, FL 33565
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Typed or printed name of signing Managing Member/Manager

11. ! certify that | am managing member/manager or the recetver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been aliminated, the Iimited liabllity company name satisfles the requirements of section 608.406, F.5., and that
all feas owed by the [Imitad liability company have been paid. The information indicated on this application s frue and accurats, and my signature shall have the same iegal effect
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