2006 LIMITED LIABILITY COMPANY

- REINSTATEMENT

DOCUMENT # LL05000099792

1. Entity Name

RICKY ALLEN PLASTERING, LLC

Principal Place of Business

10129'80TH STREET
LIVE OAK, FL 32060

Mailing Address

10129 80TH STREET
LIVE OAK, FL 32060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sto. Suite, Apt. #, elc.

FILED
05MOV -8 P I: 35

AR

11022006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FRl Number Applied For
5 ]Q_@ 00 ?? Mot Applicable
[ Zi Count; i
Zn ountry ® ouniey 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ALLEN, RICKY s
10129 80TH STREET
LIVE CAK, FL 32060

Name

Street Address (P.0O. Box Number Is Not Acceptable)

City

FL l Zip Code

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

the obiigations of registered agent.

SIGNATURE

[/-7-06&

nted name of reqisiered apgent and te if applicable.

sfnature. iyped

(NOTE: Regisiared Agent signature required when reinatallng) DATE

FILE NOW!! FEE.IS §50.00 .
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
fiability company did not receive the prior notice.

Make check payable to
Floridag Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITE MGR O velste e {J Change  [] Addition
NAME ALLEN, RICKY NAME SIS PR Y Al

STREET ADDRESS | 10129 BOTH STREET STREET ABDRESS 4714 ARt T (R D199 el 1

CITY-s1. 2P LIVE OAK, FL 32060 CITY-ST-2IP SEU AR A e e

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZP i

TILE 0 Delete THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P : CITY-S7-2IP

TTLE O Detate TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 3 Deiete (13 [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7ip CITY-$T-21P

TTLE O Delete TILE [ change [ Adgition L/
NAME NAME

STREET ADDRESS STREET AGDRESS \ -

CITY-5T-29 CITY-ST- 7P l nnl .

11. 4 hereby cetity that the information supplied with this filing does not qualify for the exemptiens containad in Chapter 119, Florida Statutes, | further certify ghat (H& in{Briadtitin
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 anafer of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;047 ,

[[- F0€

SIGNATURE AND TYPED O

RFRHNTED NAME OF SIONING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prong &




