2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O3000045306

1. Entity Name

MURRAY'S FLOORCOVERING, L.L.C.

Principal Place of Business

166 JEAN DRIVE
CRAWFORDVILLE, FL 32327

Mailing Addraess

166 JEAN DRIVE

CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

16 FEB |1 PRE2: 34

F STAIE

SECHL s
FLORIDR

TALLAHAZSEE

TR

02112016 REIN-LLC CR2E101 {12/11)

City & State City & State 4. FEI Number Applied For
20-0406013 Not Applicable
z i ) .
' Country 2 Country §. Certficale of Status Desired [} $5.00 Adainonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogisterod Agent
Name

MURRAY, MARK E SR.
166 JEAN DRIVE
CRAWFORDVILLE, FL 32327

Street Address {P.O. Box Number is Not Acceptabile)

City

FL l Zip Code

8. Theabove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the ohligations of registered agpnt.
SIGNATURE % O/i

_2_-{["!6

Signature, typed or panted name of ragittersd agent snd Ufle (f apphcatis.

{NOTE: Registered Agent signature required when minsiating)

DATE

FILE NOWII! FEE IS $238.75
Aftor January 1, 2017, Fee will he $377.50

Mt

ni' i

J t EMake check payable to .

R
"

Florida Dapartment of State ;o

L

. e Y Y *
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Dalate MLE (3 Change  [] Adainon
NAME MURRAY, MARK E SR NAME
STREFTACDRESS | 166 JEAN DRIVE §TREET ADDRESS
CiTY-57-2P CRAWFCRDVILLE, FLL 32327 ciry-st-ap
TITLE [ Dalste TIME [ Change [ Acdrtion
HAME HAME .
STREET ACDRESS STREET ADDRESS
CiTy-s1-21P CIry-81-21P
TITLE [ Dalate TILE [D)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TTLE [ Delete TMLE ) Crange  [[] Addivon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-81-2p
TTLE O Detere TTE T E TSP‘F r— "'1""""'1 - f)[Changs [ Addion
NAME NAME .L‘ LJ J.?\ \/EEN
STREET ADDRESS STREET ADDRESS Vg J
CITY-$T-21P CY-ST-2P J FL
TITLE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY - ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. ! further caenlify that the information
indicated on this repan is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
umited liabilty company or the receiver ef frustee empowered 10 exacuta this repon as required by Chapler 608, Florida Statutes.

sigNaTURE: WY\ avde A Yluuey .

SIGNATURE AND TYPED OR PRINTED RAME OF SIONMING MANAGING MEMBER, MAMR, OR AUTHORIZED REPRESENTATIVE  Datr

E-MAIL ADDRESS




