2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000056083

1. Entity Name
DAVIS FLOOR COVERING, LLC

Principal Place of Business

563 WEST BACH ST

Malling Address

P. 0. BOX 959

DEFUNIAK SPGS, FL 32433 US DEFUNIAK SPGS, FL 32435 LS
LY

2. Pringipal Ptace of Business 3. Mailing Address /

Sulle. Apt. 8. ot Suite, Apt. ¥, etc. 02082006  REIN-LLC CR2E101 (11/05)

City & Siate City & State 4. | umbgr, § . 9\ Applied For

ﬂ -345@ @ Not Applicabie
Zp Country Zp Couniry 5. Certificate of Staws Desied [ ?i-ggql‘:rd:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name

DAVIS, JAMES H
563 WEST BACH ST
DEFUNIAK SPGS, FL 32433

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

whan DATE

Signature, typed or printed nama ol registered agenl and tide if applicable. (NOTE:

d Ageni

-

FILE NOW!!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior nofice.

>

Make check payable to
Florida Department of State

S ——
3

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES /7
TITLE MGR 7 Delete TITLE [ Change ddition
NANE DAVIS, JAMES H HME H\ X
STREETADDRESS | 563 WEST BACK 8T STREET ADDRESS
on-s-2° | DEFUNIAK SPGS, FL 32435 ¢ CITY-ST. 2P Qeﬁj 9365 FZ ; 331-}&)
e MGRM Delete TITLE [ change [ Addilion
NAME COTTON, KEVIN X NAME
STREET ACDRESS | 563 WEST BACH ST STREET ADDRESS T T
crv-S-2P | DEFUNIAK SPGS, FL 32433 CITY-ST-21P n.ﬁ'.;,H%é'_{f«‘—; 51,:—:_-?:‘-,—:-*: B ; .
TILE [ Delete me TR e T OJchinge I Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§3-2P
TLE J vetzte TITLE {J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 21
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS EE“\{%TATEE\MENT DS ﬂ b
CITY-ST-2P CITY-$T- 7P
TITLE [ pelete TITLE QOchange [ Addlllon
NAME NAME
STREET ADURESS STAEET ADDRESS
cIry-s1.4p cmy-s1-2p

11, 1v.‘ereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
irgjicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am a managing member or manager of the
limited llability company or the receivar or truslee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

p/./i%/(&wi U&”ES ”. &OLS

3-8-06 8- JP-LHo

BIGNATUR

B OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phane #

V4



