2007 LIMITED LIABILITY COMPANY L tiLew
REINSTATEMENT SECRETARY UF S TATE
TALLARASSEE. FLORIDA

DOCUMENT # L05000089451

1. Entity Name

JAMES HAWKINS DRYWALL L.L.C. 07 SEP 26 PHI2: |1

Principal Place of Business Maiting Address

2004 BRADFORD COURT, APT. A 2004 BRADFORD COURT, APT. A

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

RS o7 S s WAL WA
Suite, Apt. #, stc. Suite, Apt. #, etc. 09262007 REIN-LLC CR2E101 (1/07)
City & State Cily & State 4. FEI Number Applied For

65-1259747 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gese'ggn';g::k’“al
6. Name and Address of Current Registared Ageant 7. Name and Address of New Reglstered Agent

Name

LEE, CASEY R

124 S. FRANKLIN BLVD. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City. FL l Zip Coda

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and ke if applicakile. {NGTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE 1S $50.00 In accordance with s. 607.183(2)(b}, F S, the limited Make check payable to
Aftor January 1, 2008, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elete TILE [J Change [ Adgition
HAME HAWKINS, JAMES NAME
STREET ADDRESS | 2004 BRADFORD CCURT, APT. A STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IF
TINLE T Delete TITLE =1 I:l 1099947 F-%m_—? [ Addition
NAME NAME o e e e e
STREET ADDRESS STREET ADORESS 03/°26/07--01012--023  #¥50.00
CiTY-$T-21 Cry-ST-2P
JITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-$T-21P

o : Vi O oeleie =~ < mme O change [ Addition
NAME e v 5 K NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ! O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

11. | hareby certify thal the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: ,O"%%

SIGNATURE AND TYPED o(%meo NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phore ¢




