2013 -'2014 LIMITED LIABILITY COMPANY AR
i REINSTATEMENT 4

DOCUMENT # 111000127289 & :
1. Entity Name %
GALI'S DRYWALL SPECIALIST LLC b
Principa! Place of Business Mailing Address
58 SIOUX CIRCLE P.0. BOX 2031
HAVANA, FL 23333 QUINGY, FL 32391
B LR R
Sute, ApL. #, ete. Suite. Apt. #, ele. 05192014  REIN-LLC CR2E101 (12/11)
City & State City & State 4, FE! Number Applied For '
Not Applicable
Zp Country 2p Country 5. Cerlificate of Stalus Desired || §Eéggq';eggi°"al
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
KEEL, LASHELLE .A.-M-‘\co e Cwzr  \OV{uel.
58 SIOUX CIRCLE Streot Address {P.0. Box Number is Not Acceptablo}

HAVANA, FL 23333

X Sux  Circle.  WAUANA () 28322
City FL Zip Code

B. Tha above named enhty submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE i !
Signalurs. lyped of ponis o of regsicied agenl and Ll if Bpphcable. [NOTE; Rogisiersd Agent signature requirad whan renslalng] DATE

Make check payable to

FILE NOWI!l FEE IS $377.50 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Dotete TME [J change [ Addition
NAME TORRES, QUEYLI HAME
STREETADDRESS | P.O, BOX 2031 SIREET ADDRESS
CITY-ST-2P QUINCY, FL 32354 Y -57-78
TILE MGRM [ Delete TITLE [ Crange  [7) Addiuon
NAME HERNANDEZ, JUAN NAME
STREETADDRESS | PO, BOX 2031 . STREET ADDRESS
orv-st-2f | QUINGY, FL 32351 CTY-57-2P
TINE MGRM gomel TIME [ Change [ Addition
NAME GUEVARA, FRANKLIN NAME
STREET ADBRESS | 1.0, BOX 2031 STREET ADDRESS '
cmvstaP | QUINGCY, FL 32351 - 5. 27
G R . g N —
me e, Amvlcar oo [ e 0 owse i
. I .
sweeraooress | 1)1 S Cleveland 5. SIREET ADDRESS
CITY-§T.2P au', N Fr 2R331 CITY-5T-2IR .
T [ Delete TIME ’ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY§F-2P CITY-§T-2F
TTE [ Dofete TITLE [ Change [ Addibon
NAME NAE
- STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CiTy-§1-7IP

11, | nereby cenify that the infermation supplied with this filing cces not gualily for the exemplions contained in Chapler 119, Florida Statutes. | further carify hat the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
miled lability company or {he roceiver or rustae empowared Lo execute this report as required by Chapter 608, Florica Statutes,

SIGNATURE: __ flatlses Ut~ L TD1YeS @uah

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato E-MAIL ADDRESS

2 - a s g o §



