-

> 2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000050046

1. Eniity Name

SPARKLE CARPET, TILE & STONE, LLC

Principal Place of Business Mailing Address Iﬂ'& &ET i 2 p 2: 30
5501 S FORK RANCH RD 5501 S FORK RANCH RD
CLERMONT, FL 34711 CLERMONT, FL 34711 SECRETARY ;:.1 ) Tgﬁ Y
- FRER AR sl vy 2!

2. Principal Place of Business 3. Mailing Address T"m ““m“ W"m “]

Suite, Apt. #, etc, Suite, Apt. #, etc. 10042004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number . Applied For

- O)mm q ‘7 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Eggg‘:i;ﬂﬁo"ﬁ'
§. Name and Address of Current Registered Agent 7. Namp and Address of New Raglstered Agent
R e o - Name
i T e e = i .

LEWIS, TROY e = —_ -
5501 § FORK RANCH RD Street Address {P.O. Box Number is Not Acceptabla) R

CLERMONT, FL 34711

City FL Pip Code

8. The above named entity submits thj

the omigaw&ered ag

ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Lot at [0- /- 0%

IGNATURE
SIG u . Signbiure, typed grinﬁuhusnl regisiered agent and Lile if applicable. {NOTE: Registersd Ageni signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 - ' e . . " Make check payable to
After January 1, 2005, Fee will be $200.00 ! o Florir.la Departrnem of Sta'le y
+

9. MANAGING MEMBERS/MANAGERS 10.. .. " ADDITIONS ] CHANGES

TILE MGRM 7 Delete THLE [ Change [ Addition
NAME 7 LEWIS, TROY NAME

STREET ADDRESS | 5501 S FORK RANCH RD STREET ADDRESS

CIY-ST-2IP CLERMONT, FL 34711 ciry-ST- 2P ﬁq OK - %UO I 034 j(—‘5‘0 OO
TITLE 1 Detete TITLE [JChange [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS )

CIy-ST-2P CITY-ST-2P

TIME 3 Delete TTLE [ Change ] Addition
NAME NAME
- STREET ADDRESS o . STREET ADDRESS

CIy-ST-2P T T TR eny-sT- e - - - - . .
TITLE 7 Delete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CY-ST-7P

TITLE [ petete TIME [ change  [2] Addition
NAME NAME

STREET ANDRESS : STREET ADDAESS

CITY-51-2IP CITY-S1-2IP

T [J Detete TITE : ClChange [ Addition
NAME NAME

STREET ADDRESS | ~ S . STREET ADDRESS - S

CiTY-S1-2IP . CITY-57-2P : ' S -, i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the information
indicaled on this repart is rue 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 Hability company or the receiver or trusige empowered 1o exccute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:J//L;"L Ll d) /0-/ -0‘7’ I-261-55377

SIGNATURE AND WPE@ED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




