]

N
2006 LIMITED LIABILITY COMPANY _
REINSTATEMENT FILED

DOCUMENT # L03000047079 9006 JAN 30 PHI2: 24
1. Entity Name
CURTIS MCFADDEN FLOOR COVERINGS. LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3254 TIFFANY STREET 3254 TIFFANY STREET N
TALAHASSEE, FL 32311 TALAHASSEE, FL 32311
S v IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01302006 REIN-LLC CR2E101 (11/05)
City & State City & State FEI Number Applied For
'7‘5" 1/3 77 f 7 Not Applicabla
Zip Country zp Counlry 5. Centificate of Status Desired O Eg-g?qaf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCFADDEN, CURTIS
3254 TIFFANY STREET Street Address (P.O. Box Number is Not Acceptable)

TALAHASSEE, FL 32311

City FL [ Zip Cade

8. The above named entity submits this statement tor the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered,agent.

SIGNATURE _&Mmg&:@‘w‘ /- 30~ 06

nature, typed or printed name of registered aglnt and hile 4 apphcable. (NOTE: Regl Ageni slg q whan
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change 7 Addilion
NAME MCFADDEN, CURTIS NAME
STREET ADDRESS | 3254 TIFFANY STREET STREET ADDRESS
CITY-ST-ZiP TALAHASSEE, FL 32311 CITy-sT-2IP
TIME [ Delete TIME Ak hange [ Addition
NAME HAME i SO0 l S H
STREET ADDRESS STREET ADDRESS {2/12/08 e ] 0. U0
CITY-ST-iP CAY-ST-2P
TITLE 3 pelete TITLE J— J change [ Addition
e TN T T e o~ e
NAME RAME 026/ DE= 2 T
STREET ADDRESS STREET ADDRESS U= 058-— W e o0
CITY-57-2IP CRY-ST-2IP - Ll L f
THLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N d ;
CHY-ST-2IP . CIV-ST-TIP g paagn b & AP0 M rad iy 2] :
T O Delete TIMLE E*‘fﬁf‘a Al N AR Y s vsmB U L o aeoent®] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

. 'hereby #artily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortily that the information
indicated on this report is true and accurate and that my signature shall have the same legal cHect as if made under oath; that | am a managing membar or manager of the
limited I|ab|hry company or the receiver or truslee empowered (0 execute this report as required by Chapter 608, Florida Sialutes.

sIGNATURE: _ Landgss TN < ;mgl@.o/v\ /-30-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone ¥




