2012 LIMITED LIABILITY COMPANY .

REINSTATEMENT st ED

DOCUMENT # L.11000138685
1. Entity Name . Dg
ADV FLOORING PROFESSIONALS, LLC 12067 -8 LK
- 3 [ ~ =% C' A
o P A O A R
Principal Place of Business Mailing Address ) TE\LT ',’\'ﬁ Y SS’C.E N LY N b
1995 EDELLE ROAD 1995 EDELLE ROAD AL
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e NGO A RO
Suite, Apt. #, alc. Suite, Apt. #, etc. 10082012 REIN-LLC CR2E101 (12111)
City & State City & State 4, FEI Numper Appliad Far
45. - 270@ é 3 Z%Z)L Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fgéggqji‘r’ggm”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HAIFLEY, TIM
1995 EDELLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL Zip Coda

8. The above named entily submils this gtatement for the purpose of changing its registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations u d agent,
“—‘-\
SIGNATUR

Signatura, typed ar phnted namas of reglared agent and bile d applicable. (NOTE: Ragisiarsd Agsni signaturs required whan reinstating) DATE
FILE NOWHI FEE IS $238.75 Make check payable to
Aftor January 1, 2013, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [} Delete TIME [J Change -] Addition
NAME HAIFLEY, TIM NAME -
STREETADDRESS | 1995 EDELLE ROAD STREET ADDRESS
CITY-3T-2P TALLAHASSEE, FL 32305 CITY-ST-2IP
TLE MGRM [ Delete TITLE - - Change (] Adafion
. o B s B L sy
NANE HAIFLEY, STEPHAN NAE _ﬁl{,_l.l,:!’.:,._-il =94 3514
i) " g e Py
STREETADDRESS | 1995 EDELLE RQAD STREET ADDRESS 1003, 1:.""13“2“_1.3““]]01:: *¥730, 75
CITY-5T-2IP TALLAHASSEE, FL 32305 LTy -87-2P
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ belote uts [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY- 51 7P CITY-57-ZP
Tme [} Delete TmE [ Change (] Addiwon
NAWE RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
me 3 Delete TmE {7 change [ Acdition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 OITY-$1-2P

11. | hereby certify that the information supplied with this filing tdoes net qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability campany or the receiver or trystee empowerac to axecute this report as required by Chapter 608, Florida Statutes.
[

SIGNATURE ANE TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHODRIZED REPRESENTATIVE  Dals E-MAIL ADDRESS

[ U o P 14 faTaks O IN40




