2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

i =
DOCUMENT #L05000088098 =LED
1. Entity Name
TURNER & HALL PLASTERING, LLC .
06SEP 29 PH L: 23
snoan T Ui Sial
Principal Place of Business Mailing Address bi .y ”-‘ ;\ ! L '
154 DOWNS ROAD 154 DOWNS ROAD T"iL 5‘%{ ABPEEFLORIA |
BAINBRIDGE, GA 31717 BAINBRIDGE, GA 31717 e E--one-—D14 qﬁ;aﬂg g
2. Principal Place of Busineg,s 3. Mailing Address |||”I]|I‘ m ‘m
WA0 WeEsT GiN STaeeY | B 0. Box <01
Suite, Apt. #, etc. Suite, Apt. #, elc. 09262006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE| Number Applied For
E)Nk W \Cy\ GA .bﬁp\W\C'K GA b - \ 6\ 50 bbb Not Applicable
32{){\ LD \C:ngl;zf\f-\s BZ:\ID’\ 20 T(E\(,‘)‘L:;?:AF\ S 5. Certificate of Status Desired ] gese.gﬁ?q Sf;i'“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _—
FURNER-MELVIN- WALTEA &, HALL
121 PENNEL ROAD Street Address (P.O. Box Number is Not Acceptable)
MIDWAY, FL. 32343
City FL | Zip Code

8. The abova named enlity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered m O O
SIGNATURE &Q@, <. / X
Sig!

nature. [yped o priniea name ol registered agent and Lt If applicable. T—INOTE~Registared Agant signature required whan reinstating) DATE

FILE NOWII! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM Q’Dem;e e [J Change ] Addition
NAME TURNER, MELVIN NAME
STREET ADDRESS | 154 DOWNS RCAD STREET ADDRESS
CITY-57-2IP BAINBRIDGE, GA 31717 CITY-ST-2IP
TITLE MGRM [ Detete THLE [ Change  [C] Addition
NAME HALL, WALTER NAME
STREET ADDRESS | P.O. BOX 407 STREET ADDRESS
CITY-ST-2P BARWICK, GA 31720 CITY-S1-ZP
TITLE ] petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
e ] petete TiTLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [J pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions ceniained in Chapier 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 effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/\) &Qﬁ,i' q \Q”’ \0 b

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGLMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




