2014 LIMITED LIABILITY COMPANY ’-""!Pf‘ih"u:!}fti.:
REINSTATEMENT ANT

i)
DOCUMENT #L11000138685 ‘
1. Enfity Name
ADV FLOORING PROFESSIONALS, LLC 14 BPR i PMI2: 18
— - SELN Y.
Principal Place of Business Mailing Address ".“éf R .
1995 EDELLE ROAD 1995 EDELLE ROAD T
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
P B e VMR ERA VAT
Suite. Apt. #, etc. Suite, Apt. #, etc. 04142014  REIN-LLC CR2E101 (12/11)
City & Stale City & State 4, FEI Number Applied Fer
45-4006344 Not Applicable
Zip Country e Country .| & Certificats of Status Desired [ figgqﬁ‘r’ggi"”a'
6. Namo and Address of Curront Registered Agent 7. Name and Address of New Registerod Agent
Name
HAIFLEY, TIM -
19‘95 EDELLE ROAD Stres! Adgress (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32305 . 7
City FL l Zip Code

8.Tha above named enlity submits i statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ¢ ed a
SIGNATUREL,
Siprature, yped of pinvied name of fepsisred agent 810 Gte f sppicabie, {NOTE: Regi d Agent sign quired when mlnststing} BATE
oo all@;chpcl‘c;pi'a?qble to
FILE NOW!t FEE IS $377.50 % % 4 Fisrida:Departient of, State -

I ;. P'j&ﬁi*_i,‘f S
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
LE MGRM O Delete TME [ Change  [] Addrton
NAME HAIFLEY, TiM NAME , ’
SEETADORESS | 1095 EDELLE ROAD STREET ADDRESS REINS I‘AE EMEN I
[Ty 51- 2P TALLAHASSEE, FL 32305 CITY- ST- 7P
e MGRM mm Tme ) [ Change 7] Additien
NAME HAIFLEY, STEPHAN NAWE .
smee stovess | 1695 EDELLE ROAD STREET AORESS : ; — / (?/
CITY. §T. 2P TALLAHASSEE, FL 32305 CITY- S1- 1P
TILE ] Delete TME [ Change [T Addition
NAME "NAME
STREET ADORESS . §TREET ADCRESS : I:l‘!
CITY- §T- 2P GITY- ST- ZF "
TILE [ Delete Tme { Change  [T] Addston
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2IP CITY- §T- 2P
TLE ] elete e [JChange [ Addition
HAME HAME
STRERT ADDRESS STREET ADDRESS
CITY- 8T- 2P . CITY-ST- 2P
e 7 Deiete e ] Change  [] Addrten
NAME NAKE
STREET ADDRESS STREET ADDRESS
Iy, 5T. 2P CITY- ST. 2P

11. L hereby certiy that the information supplied with this Fling does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the infarmation
indicated on this repon is trus and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusjpe owered to execute this report as required by Chapler 0B, Florda Slatutes.

SIGNATURE,.-

FIGNATURE AND TYPED DR PRINTED NAME OF SIGMKG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




