2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000056344 =D
1. Entity Name 4 y
ZACK CHRISTIANS CARPET LLC
06 MAR 22 PHI2: 03
Principal Place of Business Maifing Address SECRL T;\ R \'_ OF S TATE p
366 WALDO 366 WALDD TALL AHASSEE. FLORIDE
MONTICELLO, FL 32394 MONTICELLO, FL 32394
e v (AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 03222006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired [ ?3—2&$f:;“°"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHRISTIAN, ZACK

366 WALDO Streat Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32394

City FL l Zip Code

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

th obligations of registered agent.
SIGHATURE W
a \re, ryped or printed n BQis] erdd agent and tite Fj appkcable. {NOTE: Regiaterad Agant signature requirsd when reinstating) DATE

In accordance with s, 607.183(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TILE MGRM [ Delete LE [ Change [ Addition
NAE CHRISTIAN, ZACK N _ o
STREFT ADDRESS | 366 WALDO SFREET ADDRESS = L3 M HAridl s

T M T 1. he . "
CTY-ST2P | MONTICELLO, FL 32394 CITY-ST-2IP M4A05e--01034~-007  #%100. 00
TIE [ pelete TME [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-2IP
TME {1 elete TIMLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2P
TMLE O petete TIE Clcrnge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7IF
TITLE [ Delete WTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21p ,
TifLE O vetete Tme 7 O change [ Acdition
NAME NAME N !
STREET ADDRESS STREET ADDRESS N !
CITY-ST-ZIP CITY-5T-21P

11. 1 hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
{imited fiakility company or the receivar or trugiee empowsred to executa this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE:

BIGNATURI ED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayume Phone #




