2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000060962

jI. Entity Name

TORO DRYWALL, LLC

iPrincipal Place o Business

|87 ROYAL OAK DR.
[PALM COAST, FL 32164

Mailing Address

87 ROYAL OAK DR.
PALM COAST, FL 32164

1
2. Principal®™ace of Business - No P.O. Box #

-

3. Mailing Address

P

Suite, Ap:‘#. elc.

Sulte, Apt. #, etc.

AR R A

10062008 REIN-LLC CR2E101 (1/07)

the abligations of registared agent.

ol O va a v do

'
Go v L1

City & Stale City & State 4. FEI Number Applised For
06-1782015 Not Applicable

Zip Couniry Zip Country . ) $5.00 additional
i 5. Certificate ol Status Desired O Foe Required
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agoent

Name P
| . § T /%e'l'fﬂ")i)O' G Qe 2 o=
‘ 5647 10T AVENORTH Street Address (P.O. Box Number is Not Acceplable)
}-RGML—PN:M—B-EAGH—ELMOO
&7 ,gdzzu’ Qarx Y-

' City / Zip Code ]
' et Coosr FL |32 < v
|

8. The above named entily submits this statement or the purpose ol changing s regisiered alfice or registered agent, or both, in the State ol Florida. | am {amiliar with, and accept

LS—""_*"‘ Signature, typed o phnted rame of regwstered agen; and 1itle ¢ applicable, (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
AtterJanuary:1;2009, Foe-will bs $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADOITIONS { CHANGES
LE MGRM [ Delete TITLE O Change [ Addilion
NAME GOMEZ, ARMANDO NAME :D?bg i ;::B_‘-,“ Sifgl1ilis
STREET ADDRESS | 87 ROYAL OAK DR. STREET ADDRESS 1071 F208--11 G43--006 ¥#277.50
CITY-ST-2IP PALM COAST, FL 32164 CITY-Si-2IP
e O Delete e OO Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IF CTY-57-2IP
| TITLE O Delete TITLE — [J change [T Addition
| haiz NAME Pren s
| STREST ADDRESS STREET ADDRESS = oS
CITY-ST-2P Cmy-sT-21P _rr;g ‘9,_ —rn
TITLE ] pelete TITLE 3 ; — |:| Change [ Addition
NAME NAME nL — r_
A er T ADDR m-—<
| 75 REINSTATEMENT __ o0 sy o o M
— = L
TITLE < e iti
TITLE O Delete L ol U] Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS Dr—r; L
‘I oomy-sT-7Ip CITY-87-2P - -
Y oTImE O Delete TITLE [J Change [ Addilion
|| NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CIyY-ST-2IP
11, | hereby cerily that the information supplied with this liling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that 1he Information
indicated on this report is true and accurate and that my signature shall have the same legal sflect as if made undsr cath; that | am a managing member or manager of the
limited tiability company or the receiver or rusiee empowered i axecule this repor as reguired by Chapiter 608, Flarida Statutes.
? .,
SIGNATURE: O urands 6o e vy
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Phong #
|




