2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

il -
DOCUMENT # 03000050777 E1RED
1. Entity Name 30 0P R B
HOLLINSWORTH FLOOR COVERING LLC 060
Principal Place of Business Mailing Address Lovc bpas Y L
96 METCALF ROAD 901 OAK KNOLL AVE. Jri{ i AHASSEE f L ORIU
CRAWFORDVILLE, FL 32327 TALLAHASSEE, FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Al 7 el ie. Apt. 7. gl 10102008  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
..Zip Country Zip Country - . $5_00 Additional
;- 5. Certificate of Status Desired O Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
HOLLINSWORTH, TERRY L JR
901 OAK KNOLL AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code
8. The above named entipy subrnits this staipment for the pyrpose 2 ng i i office orgegistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of regfstered agent.
LN
IGNAT ~
SIGNATURE Sigrature, typed or pLﬂ}uﬁ name cf registgred agent and title if applicabie. (NOYE; Ragiatarsd Nr.’ﬁ signature required when rainatating} DATE
FILE NOW!II! FEE IS $50.00 In accordance with 5. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. AQDITIONS { CHANGES v
TTLE MGRM ] Detete TITLE mhange [ Addition
NAME HOLLINSWORTH, TERRY L NAME
STREET ADDRESS ¢ 901 OAK KNOLL AVE STREET ADDRESS /f 6/ S 7—/—? f?f\-j
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2P Cﬁﬁ;d _ﬁc&/ /p / 32227
TITLE MGRM O pelete TITLE [ Change £ Adsition
NAME BURCH, JUSTIN NAME . g ey e =y
STREET ADDRESS | 1273 OLD WOODVILLE RD STREET ADDRESS 3 I:l ':' a 33':] r.o.> B 3
onv-s1-2 | CRAWFORDVILLE, FL 32326 Ciy-s1-2p 10/11/06--01063--002  »#50.00
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S1-21p
THTLE (] Delete TILE [ change [ Addilion
NAME NAME
STREET mw A Gw§ || STREET ADDRESS
CITY-5T-2 ;m// CITY-ST-21P
TITLE Delete TILE [[] Change  [J Addition
NAME NAME
STREET ADDRESS z STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TME ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. I hereby certify that the information supptied with this filing does not quality for the exemplions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that tect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver of trustee e d by Chapter p08, Florida Statutes.

na

PR!GENTATI’VE Date Daylrme Phane &

SIGNATURE:

SIGNATURE AND TYPED OR %TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE




