2005 LIMITED LIABILITY COMPANY
a4 REINSTATEMENT

DOCUMENT # L03000047670

1. Entity Name

FREEFALL FLOORING LLC

FiLED

0SSEP 29 PM 1:00

Principal Place of Business Mailing Address . o o
88 SAM SMITH CIRCLE £8 SAM SMITH CIRCLE SEuru iaRY OF sTAIL
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 TALLAHASSEE. FLORIDA
g I 0
"2 D)( L/ ? g-tf“'l v
Sune. Api. # etc. Sun:,“/:f; #é:eto 09292005 REIN-LLC CRRE101 (6/04)
City & State / Clty & State 4. FE1 Number Applied For
oo / e L 33-1027556 Not Applicable
Zm 3 ¢ ;? Country @ 33 3 ¢ 9 c°”""y A 5. Ceriificate of Status Desired L] ?g 22] Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEKLE, JOSEPH C
88 SAN-SMTH-GIRGHE 6“ ot Street Address (P.O. Box Number is Not Acceptable)
—-CRAWEORBVH-EE 32327
City FL I Zip Code

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

SIGNATURZ
| Signatre, typed o printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE 1S $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Defete TLE [ Change [ Addition
NAME DEKLE, JOSEPH NAME
STREET ADDRESS | 88 SAM SMITH CIRCLE STREET ADDRESS D = _qg} '2 a} e -
ofv-s-2P | CRAWFORDVILLE, FL 32327 CTy-ST-2P ID Lfﬂr: Ll TP T--021 #5010
TITLE O Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O palete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TImLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 teceiver or trustee owered t cute this gefiort as required by Chapter 608, Florida Statutes.

SIGNATURE: 4;? 7- af

SIGNATURE Al GING ﬁEm MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




