2005 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STATE

SEE, FLORIDA
DOCUMENT # L03000045306 TALLAHAS
1. Entity Name 05 OCT ‘2 PH 2: 37

MURRAY'S FLOORCOVERING, L.L.C.

Principal Ptace of Business Mailing Address
50 CAROLINA CT 50 CAROLINA CT
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, Ft 32327
F e s LA
_ 1§09 Micosuree Comrors D
Suite, Apt. #, atc. Suita, Aite"-e#t; lo% 10122005 REIN-LLC CR2E101 (6/04)
\
City & Stale City & State 4. FEt Number Appliad For
a\\a\assee, Florida 20-0405013 Not Applicable
Zip Country g’aa} T Country 5. Cenilicate of Status Desired a feseggq a:glci'lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RICHARD A GLOVER CPA. P.A. :
1809 MICCOSUKEE COMMONS DR Streat Addrass (P.C. Box Number is Not Acceptabla)
SUITE 108
TALLAHASSEE, FL 32308
City FL ‘ Zip Code

8. The above named entity submils this siatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name ol registered ageni and tila if applicable. (NOTE: Reglsterad Apeni signature required whan reinstating) DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Foo will bo $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE O cthange [ Adcition
NAME MURRAY, MARK E SR NAME
STREET ADORESS | 50 CAROLINA CT STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-51-2IP
TILE [ Delete TIE [ Change  [J Addilion
::ni; AOGRESS :::EET ADDRESS E000S0SA B2SE
1370501001 --002 =50, 00
CINv-5T-2P GiY-ST.7P 107 13/05--01001--002 50,101
TME O Detete TinLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gt-21p CiTY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CIY-ST-2IP CIFY-§1-2p
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-31-2P CITY-ST-21P
TILE [T Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S1-21P

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 receiver or trustee empowered Lo execute this report as required by Chaptar oridadbtatutes.

SIGNATURE: AMA%)c E - Meppsiy gﬂ' Mgt "

/ A\
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEanTNL [74 Date Daytima Phone #




