2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000051961

1. Entity Nama
E AND R DRYWALL OF LEON LLC

Principal Place of Business

8037 BABY FARM RD
TALLAHASSEE, FL 32310

Mailing Address

8037 BABY FARMRD

TALLAHASSEE, FL 32310

2. Prncipal Place of Business - No P.0O. Box #

3. Mailing Addrass

Suile, Apl. #, eic,

Suite, Apt. #, etc.

04292009 REIN-LLC

TALLARAS

AR

FILED

2009APR 29 PM 1:2h

CCRETARY OF STATE
SERE A E FLORIDA

CR2E101 {1/07)

City & State City & Siate 4, FEI Number Applied For
Nat Apphcable
2 Count Zi ki
® euniry P Country 5. Certficale of Sialus Desired [ $5.00 Additionat
. Faa Required
6. Name and Address of Current Registered Agent 7. Mamo and Address of New Registered Agent
Name

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceplabls)

City

FL Zip Coda

8. The sbove namead enbity submits IS stalement for ihe purpose of Ghanging its regisiered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent,

SIGNATURE

Signaiure, lyped or pnniad name of registared agent and tiw it appicable

(NOTE: Raglstersd Agant signaturs requlred when relnatating)

DATE

FILE NOWII! FEE IS $277.50

In accordance with . 607,193(2)(b}), F.S., the limited  *
lizbifity company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM O pelewe TLE [J Change  [T] Addion
NAME HERNANDEZ, FRANCISCO E NAME Sl sS=a7vsed e

STRFET ADDRESS | 8037 BABY FARM RD STREET ADDRESS 04 ?/29});39__,3102?_.._90? **:?? 5,:'
CITY-ST-2IP TALLAHASSEE, FL 32310 CITy-S1-21P

TILE MGRM [ pelet TiLE Jchange [ Addition
NAME HERNANDEZ, RANDY NAME

STREET ADDRESS | BOAT BABY FARM RD STREET ADDRESS

CITY-5T-7IP TALLAHASSEE, FL 32310 CITY-ST-2IP

TITLE MGRM O petete THTLE {OJChange  [] Addition
NAME DE JESUS MARTINEZ MERCADE NAME

STRECT ADDRESS | 8037 BABY FARM RD STREET ADDRESS

Ciry-sT1-21 TALLAHASSEE, FL 32310 GITY-ST-2IP

TIMLE MGRM O Detete TITLE [JChange [ Addition
NAME MUNOZ, NOE SAMUEL NAME

STREET ADDRESS | BO37 BABY FARM RD STREET ADDRESS

CiTy-S1-2IP TALLAHASSEE, FL 32310 CITY-8T-2IR

Tme O petere e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 1 pelste TITLE L m ] Chanpe‘,,kg Addition
NAME NAME 4 3 -,

STREET ADDRESS STREET ADDRESS RE‘NSTA ) Mﬂ f
CITY-§7-21P CITY-53-2IP ’ .

—

11. | hereby certify that the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the infarmaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limitad liabillty company or the receiver or irustes ampowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jwtse Henealn

snsunuafyb TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Dare |

Dayima Phane ¥




