2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000094222
BILLY GROMBIE'S FLOOR COVERING LLC

060CT 19 AMIG:30

Principal Place of Business

121 OCHLOCKNEE ROAD
HAVANA, FL 32333

Mailing Address

121 OCHLOCKNEE ROAD
HAVANA, FL 32333

\;:xL}"‘tl\| Ul NEEISRY

TI\LLAHASSEE FLORIDA

2. Principal Place of Business

5 LAKE ESsAY DR

3. Mailing Addrass

/5 LAKE

£ssAd DR

Suite, Api. #, etc.

Suite, Apt. #, etc.

LT

10192006 REIN-LLC CR2E101 (11/(}5)
City & State City & State 4, FEI Numbes Applied For
PAVACEA F L PANACER FL Not Applicable
4 Country Zip Country " - j $5.00 Additional
g 9;3) ,7(_ b {/L S . 3 3_3 (.7/ 7 YA 5 5. Certificate of Status Desired )31 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name

CROMBIE, BILLY
121 OCHLOCKNEE ROAD
HAVANA, FL 32333

Street Address {P.0. Box Number is Not Acceptable)

S LAKFE ESSAY DR

) City PFYN}‘{'C/EA’ FLIZi d%“/é

8. The above named entity submits this st
the obl islesed a

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

Oc7 /7, RO0E

Jgnature, [yped of prinegd nama of registerad agent and litle if applicable.
g
1

[NOTE: Rags: DATE

Agani sigi quired when

FILE NOWTII! FEE IS $50.00
After January %, 2007, Fee will be $100.00

Make check payable to
Florida Department of State

In accordance with s. 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice,

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM ] Detete TIFLE {J Change [ Addition
NAME CROMBIE, BILLY NAME T T T D

STREET ADDRESS | 121 OCHLOCKNEE ROAD STREET ADDRESS 1 I‘FJFI T I‘:ﬁ !'Tﬁ‘:Ea '—r:' 1 :Q._ ;_wF'.E n
CrFY-ST-ZIP HAVANA, FL 32333 CITY-ST-2P A LS T T LR T TN S ¥a3. U

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TILE [ Delete TLE {Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-81-2IF

TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS b '-'-,. *

cITY-ST-20 CITY-ST-21P i S

e O Delete T (/@W g ‘éﬁuuu
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

FITLE [ Delete TiTLE n  [JChpnge [ Addition
HAME NAME ]

STREET ADDRESS STREET ADDRESS ! l (6(
CITY-SI-2IP CIY-S1-2P / ]

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § furt
indicated on this report is true and accurate and that my signatur

limited diability co the recefver ot fruste
SIGNATUREW

certily that the information
hall have the same legal effect as it made under oath; that | am a managing memhber or manager of the
ecule this report as reguired by Chapier 608, Florida Statutes.

Jer 17,206

powered b

SIGNATURE AND TYPED OR PRIT’ED NAME OF SiGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytwne Phons 8




