2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000045307

1. Entily Name

SPARKS HARDWOOD FLOORING, LLC

Principal Place of Busingss Malling Address

20 STEVENS DR 20 STEVENS DR

MIDWAY, FL 32343 MIDWAY, FL 32343

A IR AR
Suite. Apt . alc Sute. Apt. v. eic. 10212010 REIN-LLC CRZE101 (1/07)
City & Stale City & State 4. FEI Numbar Applad For

20-0405221 Not Applicatle
Zp Country Zip Country 5. Certficale of Stalus Desirad O ?ese'ggqm:é"ma'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

SPARKS, DANIEL C

20 STEVENS DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIDWAY, FLL 32343

A City FL l Zip Code

8. The above named/entyd submits this stale the purpose of changing i registered oflice or registerad agent, or both, in Ihe Stale of Firida, | am familiar with, and accept
the cbligations offregfsiergd agent. e

SIGNATURE .
Sigpiure. tyred ur ahnted name of regrslarad agent and (g  apolicadie {NOTE. Reglsterad Agent signaturs requirad when rainstating) i / DA rt/ 7
FILE NOW!! FEE IS $238.75 Make chock payable to
Atter January 1, 2011, Fee will be $377.50 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM ) Delete TilE [] Change [ Addution
NAME SPARKS, DANIEL C NAME
STREETADDRESS | 20 STEVENS DR STREET ADDRESS
CITY-S1-21P MIDWAY, FL. 32343 CIrY-51-71P
e O Delete e i [ Acdimon
HAME NAME e - B
STREET ADDRESS STREET ADDRESS LR
CITY-ST-21P CITY-ST- 2P
TME O pelete TILE [ Change (7] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sI-z9 CITY-ST- 2P
TITLE O3 petote TILE S '-'AWKES (3 Change [ Adduion
»
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P oY T2 OCT 21 20[0
e O Delete TTLE [ Change  [] Adaition
KAME NAME EXAM,NER
STREET ADDRESS STREET AUDRESS
cry-s1-2ip CITY ST-20P
TTLE [ peteta TITLE [J Change  [] Aadrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P Ciry-81-2IP

11, | hereby ceruly thal the inf
indicated on this repart §
limited habilty company’or

{on suppirad with this filing does not quahfy for the exermplions contained in Chapter 119, Florida Statutes. | further certfy that the informalion
rue and accurate and thal my signature shall have the same legal ¢ffecl as If made uncer oaih; that ! am a managing membser or manager of e
e rgceiver or rus powered t ecute this report as required by Chapter 608, Fionda Statutes.

SIGNATURE: /d/az/ // 12,

SIONATU#ND TYRED GR PRINTED NAME OF !IGMAWR MANAGER, OR AUTHORIZED REPRESENTATIVE Data / / Daytre Priara ¢




