2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
SECRETARY §
PgngNl;Jml:nENT #103000015292 DIVISIGH CF -”ggfﬁrxf\;i%ﬁ\ﬁ

GULFCOAST FLOORING AND RESTORATION LLC

U'I

030CT 20 A4 10: 54

Principal Place of Business

15624 HENNIPEN CIRCLE
PORT CHARLOTTE, FL 33981

Mailing Address

15624 HENNIPEN CIRCLE
PORT CHARLOTTE, FL 33981

2. Principal Place of Business 3. Malling Address

TR AR DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

09272005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
_33-1055026 __INot Applicatle.
— =T Caurn ] t "
i Courtry Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

OLDER, BENJAMIN C
209 S. HOWARD AVE
TAMPA, FL 33606

e g iAmT R e TOR

Str‘e t dress 0. TlNumber is Not Accept )]

.

boﬁ(lkculaﬂc A 2

FL | 238

8. The above named entity submits this sta
the obligations of regisjered age;

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

| Lt At Hn\r—o«)

IOIM(O{

SIGNATURE
Signature, typed or printad nlfne ¥ Tegistered agent ond tke If applicable,

(NOTE:

Agent sig

requlned when a0 T oATE

FILE NOWII! FEE IS $50.00
After January 1, 2006, Feo will be $100.0¢

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to X
Florlda Deparlmem of State ]

i 4 Y, T |

9. MANAGING MEMBERS/MANAGERS 10. }UJ‘.}.-;\&M%. i ADBmQNSJCHANGESJ R eln..
TINE MGRM 1 petete TEE I} Qlmywiui=s B = [JChange [ Addition
HAME HINTON, WILLIAM NAME
STREET ADDRESS | 15624 HENNIPEN CIRCLE STREET AORESS
CITY-87-2IP PORT CHARLOTTE, FL 33981 CmY-ST-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-7I7 “CMY:§T1:7P
TITLE O petete TIME [Ochange [ Addition
NAME NAME — = A 8 —_
STREET ADDRESS STREET ADDRESS 11 ’"JEJ!':]"'EI-—% '.—- !% r—I:-I =3 ,J-D o
CTy-ST-2IP CITY-5T-2° R B b1 UL3--002 w50, 00
TINLE 1 Delete ME [] Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CV-51-2P CITY-S1-2iP
TITLE O petete TIMLE [ Change [T Aadition
NAME o NAME .
$TREET ADORESS STREET ADDRESS
oITy-ST-7IP CITY-ST-2iP
TITLE 1 pefete TITLE [JChange [ Addition
HAME NAME
STREET ARJRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2P

11. I'hezsby certify that the information supplied with this liling dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath, that | am a managing member or manager of the
to executa this report as fequuex?—? Chapter 608 -Florida Statmes

!

Wi ﬂ!

indicated an this report is trug and accurate and that
fimited liability company or theereceiver or trustee e

SIGNATURE:

Ty

ol fu 442034

SIGNATURE AND TYPED R PRINTED NAME OF lidﬂmo MAJAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Daytime Phono ¥




