2068 LIiVIiTED LIABILITY CONPANY

REINSTATEMENT
1. Entity Name ' !LEB
AILEEN'S DRYWALL LLC 980EC |5
PM 2: 15
G T D
Principal Ptace of Businass Malling Address T "“ “;{' P Y QF S Tﬁ“i =
3577 FLAT CREEK RD 3577 FLAT CREEK RD ASSEE, ﬁm‘:‘
CHATTAHQOCHEE, FL. 32324 CHATTAHOOCHEE, FL 32324 o
A I O U A A R A LT
2. Principal Place of Business - No P.0. Box # 3. Mailng Addiess I [ I ll ” I [ I" " I[ ” [" II
Suite, Apt. #, etc. Suite, Apt. #, etc. 12432008  REIN-LLC CR2E101 (1/07)
City & State Cily & State 4. FEI Number Applied For
20-8528979 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O '?5.00 Additional
ea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstored Agent
Name
DE LEON, ENGLY M
3577 FLAT CREEK RD Street Address (P.O. Box Number is Not Acceptable}
CHATTAHOOCHEE, FL 32324 | \/
v City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed of piinted name of registersd agent and tite if applicanis, {NOTE: Rigistered Agent signature required when rainstating) DATE
FILE NOWI!I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will ba $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBLRG/MANAGERS 10. ADDITIONG / CHANGES
TME MGRM [ Detete TME [ cCrange [T Addition
NAME DE LEON, ENGLY M HAME .
sTeT AomRess | 3577 FLAT CREEK RD STREET ADDRESS o : nAs
CITy-$T-2P CHATTAHOOCHEE, FL 32324 CHY-ST-21P ’ ;
TME MGRM [ Deteta TILE
NAME CRUZ, CARLOS NAME
STREET ADDRESS | 3577 FLAT CREEK RD STREET ADDRESS
CITY - 51-ZiP CHATTAHOOCHEE, FL 32324 CHY-ST-2ip
TINE MGRM O pelete TME [J Change [ Addition
NAME VASQUEZ, AMILCAR CRUZ NAME
STAEET MIBRESS | 3577 FLAT CREEK RD STREFT ADDAESS
CHy-S7-21 CHATTAHOQCHEE, FL 32324 cuy-si-ap
11113 3 pelete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
} 200V
e RE‘WWENH. el A [ Crange 3 Acditon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P
e [ Deiets TIE O Change (] Addition
NAME NAME
STRFFT ADDRFSS STRFFT ANNAFSS
biv-sT.zp CITY-S1-71P
14. { hereby cextily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cortify that the information
incicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
: D 3|
SIGNATURE: 8"’)/‘5 ¢ Lo I2Hi13lok
SIGNATURE AND TYPED odrmn;kn NAME OF BIGNING GNG MEMBER, OR AUTHORIZED TVE Datel | Daytims Phone &




