2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L14000061890
1. Entity Nama
RIVAS T DRYWALL LLC
0CT 27 2016
Pnncipal Place of Business Mailing Address [ L BERGER
1141 HAZEL GREEN RD 11471 HAZEL GREEN RD | ) —
QUINCY, FL 32352 QUINCY, FL 32352 ' e UL .
=0 0 S AT
e (TR
Suite, Apt. #, eto. Suite, Apt. %, etc. 10272016 REIN-LLC CR2E101 (12/11)
City & Slate City & State 4, FEl Number Applied For
APPLIED FOR Not Applicabls
Zp Country Zip Country 5. Cerfficate of Status Desired [} E’ge.ggqﬁﬁ:‘iﬂﬁona_l
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agant
Name
RIVAS, MARCO T
1141 HAZEL GREEN RD Streat Address {P.0. Box Nurnber is Not Acceptable)
QUINCY, FL 32352
City FL Zip Code

8. The above named sntily submits this statement for she purpese of changing its registered cffice or sagistered agent, or both, in the State of Florida, | am famliar with, and accept

TNGTE: Registered Ageni slpr quired when rel o) DATE
FILE NOWI! FEE IS $238.75 Make check payable to
After January 1, 2017, Fes will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGR L1 Delets ™me - : . [l change  [xjKaaition
NAME RIVAS, MARCO T HAME /DO\(\‘(\\CD \\ MOy, Q\endfd()k
STREETADDRESS | 1141 HAZEL GREEN RD STREET ADDRESS
ov.seze | QUINCY. FL 32352 avsze | WA &oze) Qyeeen BuiCi F\ 39330
e AP [SX Delete e LD U e T’\’ed{ CcCHange Adion
NAME RIVEROS, JOSE NAME . (. e
swecTADDRESs | 1141 HAZEL GREEN RD smesraosess | (] tNE) O uHl ’b\QZC\ -t
eM.sZP | QUINCY, FL 32352 CrY- ST-2° onCy T 3D
Tme AP m’ﬁ:htu TMLE ! [ Change [ Adition
NAME PALACIOS, OSCAR A HAME
STREETADDRESS | 1141 HAZEL GREEN RD STREET ADDRESS
CTY. 5T- 2P QUINCY, FL 32352 ciy. §T. 2P
TmEe O Desers TIME [ change [ Addition
NAME HAME
= | REINSTATEMENT |5
CRTY- St- 2P A ——— CITY. §T-2P
TME (O elste TILE (] Change (] Additen
NAME Q‘Ia ’ C‘ . NAME
STREET ADORESS STREET ADDRESS
oy st-2p Y. ST-2°
THE {0 oekete TME [ changs [ Acdwen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-21° GITY. ST 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rggeiver or trusies owered to execute this repon as required by Chapter 608, Flerida Statutes.

SIGNATURE: __ 24 oy AR Y

wer A v
SIINATURE AND TYPED O H"!‘D NAME OF ll*NO MANAGING MEMBER, MANAGER, OR AUTHORUED REPRESENTATIVE  Dste E-MAIL ADDRESS




