A ey

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT FHLE D

DOCUMENT # L06000095651
1. Ertity Name
MELVIN D. TURNER JR. PLASTERING LLC 07 SEP 28 pPY | 53
SEChe (aRry o
AN CLT A I S Livi -
Principal Place of Business Mailing Address A LL AHA 58 FE. FLG R\ ‘!D—ﬂ
154 DOWN IONES ROAD 154 DOWN IONES ROAD .
BAINBRIDGE, GA 31717 BAINBRIDGE, GA 31717
S BT AR TR AR A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 09282007 REIN-LLC CR2E101 Q-’m’)
|
City & State City & State 4. FEI Number Applied For
T INot Applicable
i Couniry Zi Country 5. Certificate of Status Desired O Eese'gguﬁf:r:ﬂonal
6. Name and Address of Current Registerad Agent 7. Namp and Address of New Registered Agent
Name

TURNER, MELVIN
121 PENNEL ROAD Street Address (P.C. Box Number is Not Acceptable)

MIDWAY, FL 32343

City FL ‘ Zip Code

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

SIGNATUW

\Slunalua. typed or prnled name of regisiared agent and billa it apphcable. {NGTE: Reglatared Agant signature raguirsd when rainstating) . DATE

FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice.
9, MANAGING MEMBERS / MANAGERS 10.
TILE MGRM [ Delere TLE [ change [ Addition
NAME TURNER, MELVIN D NAME T W
STREET ADDAESS | 154 DOWN JONES ROAD STREET ADDRESS . " weTh N
CiY-51-2P BAINBRIDGE, GA 31717 CITY-§1-2IP TommeE
TILE O delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-7IP
T [ pelete TMLE Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-2IP

7 Change . .Elraggpinn

TTLE O peiete HILE e
NAME NAME ﬁ&ngNSTA . %‘Mf‘
SUREET ADDAESS STREET ADDRESS Be o’lo(f? 3&

CiTY-SI-2P CIvY-51-2P

TILE [ Delete T7LE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2iP CITY-51-2IP

TILE 1 pelete TLE [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oITY-S$1- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of tha
limited liabifity company or the recaiver or trustes empowered lo execule this reporl as required by Chapter 608, Florida Statutes.

A Ao alzs /07

AGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE bate T Daytme Prang 1

SIGNATUREY /7

SIGNATUR




