2007 LIMITED LIABILITY COMPANY
REINSTATEMENT % E e ﬁ

=
DOCUMENT # L05000088098 B Sl
* 4. Entity Name
» WALTER E. HALL PLASTERING & DRYWALL LLC 07 SEP 2"’ M ?: 36
L . o Lil. ;ru\l U"_J"F;\ii{j‘,)
Principal Place of Businass Mailing Address l AL L }l\ } '\ SSEE r LO J
1170 W. GIN STREET P.0. BOX 407
BARWICK, GA 31720 BARWICK, GA 31720
P PSS e LD AREE T
Suita. Apt. 4. etc. Sulta. Api. ¥, elc. 09272007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Numbar Applied For
37-1515060 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] gi'gg‘lﬁ:’:;“""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HALL, WALTER E

121 PENNEL ROAD Street Address (P.O. Box Number is Not Accaptable)
MIDWAY, FL 32343

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept

the obligations wtm
SIGNATURE NN/ < [ q g"v] 07

nature, typed or pnnled nama of registered agaent and utle f applicable (NOTE: Ragistersd Agant signaturs requirad whan relnatating}

FILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited o
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. oo
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [T petete 1IILE [ Change [ Addition
HAME HALL, WALTER HAME !-3 e e - |
STREET ADORESS | PO, BOX 407 STAEET ADDAESS 23 *#CO N0
CIrY-S1-21P BARWICK, GA 31720 CITY-S1-21P
TILE O velete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-S1-2IP
TITLE O Dalgte TILE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P 4
TILE O pelete TITLE O Cnan'ge [ agdition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TILE [ Detete TILE [ changs T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-87-217

11. { hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute thiyfeport as required by Chapter 808, Florida Statutes.

SIGNATUREY A4 ) €4 Q@H— & i \ 2) \ 0]

!IGNAT& HD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone +




