2006-LIMITED LIABILITY COMPANY

FILE
REINSTATEMENT .
DOCUMENT # L0600010866 4 SH0M OF CORPORATIoNs™ ~——

1. Entity Narne
CREATIVE DRYWALL SOLUTIONS, LLC

Principal Place of Business Malling Address

—326-HOLLYWOOD-BLYD- PGHOLEWOODBEYD |
FORTWALTON-BEACH—32548 FORT-WALTON-BEACH—32548
;P R A TR
124 THIRD STREET T Co . '
Suite, Apt. ¥, €ic. Suite, Apt. 4, etc. 02042008 REIN-LLC ~ CREIO1 (WO7)
City & State Chty & Stats 4. FEI Number Applied For
NICEVILLE FL Not Applicabla
32 é17p 8 U g?;\mw Zp Country 5. Certificate of Status Desired O g:ggqaf:d“b“"l
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
WEN E1 24 THIRD STREET Street Address {P.O. Box Number is Not Acceptable)
FORTWALTON-BEACH-FL—32648 NICEVILLE FL 32578 © [ - : ;
City FL J'Zip Code

8. The above named entlly submits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Rorlda. | am familiar with, and accept

{NOTE: Ragistersd Agent signaturs required when reinstating)

In accordance with s. 807.193(2)(b), F.S., the limited

FILE NOWIII FEE IS $277.50 n ac | 8
' liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS . [ 0.

T ,._M("’ R _ 11 Detete TITLE O cuange 1] Addition
NAME STEVEN E. MOELLENBRINK " NAME

STREETADIRESS | 124 THIRD STREET STREET ADORESS

cmy-sr-2° .1 NICEVILLE FI_32578 Ciy-ST-2P

TMe . O Delsts TTLE [J change [ Addition
NAWE NAME

STREET ADDRESS _ STREET ADDRESS

CITY-S1-2P oIy -$T-21P .

1 P e P e B et B N e = b "

TITLE E [T O I N Y i Ty i-','ir'nt;_, ] o
e e e 027D -0 1039~ T08 Fhoe cfE wdion
STREEY ADDRESS STREET ADDRESS, i i
crv-s-me f - CRY-$1-2P T -
TILE O petere: e Clchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P _ CIY-ST- 2P

TITLE 3 velete TILE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-51-2P CITY-ST- 28

TMLE O oelete TE "B Change. [ Addition
e e REINSTATEMENT

CITY-51-29 ov-sr.2p 1 s a 007-03.%

11. | hereby certity that the information supplied with this filing does not gualiy for the exemplions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or ihe receiver or rustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

850-225-6713

Oaytimé Phone #

2/4/2008

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats

SIGNATl{ﬁuE:




