2005 LIMITED LIABILITY COMPANY o

L
REINSTATEMENT SECRETIR ;gF STAIE

DIVISIOI oF

DOCUMENT # L03000057382 CoiF FORATIONS

1. Entity Name

CLARKS CARPET SERVICE LIMITED LIABILITY 050CT 19 AM 10: 0g
COMPANY

Principal Place of Business Mailing Address

7125 FRUITVILLE ROAD 7125 FRUITVILLE ROAD

SITE AZ-2 SITE AZ-2

SARASOTA, FL 34240 US SARASOTA, FL 34240  US .

s R s TR R

Suile, At 4, etc, Suite. Al #, eic. 09272005 REIN-LLC * CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
—Zip e -] ~COUNlY e — | e ZUP —s—emmn— s s L. - COURTTY S "5 Caticais o Siatus D‘aST;a—"—‘-[j" '—?ese;gg:‘lﬁ;d;tiénél_;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama '

CLARK, KENNETH E

7125 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)

SITE AZ-2

SARASOTA, FL 34240

City FL | Zip Code

8. The above named entity subriits thisstatament tor the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations 0( Nryksred en. (O
SIGNATURE —AA 6 (,..Jk .

Signaure, tyded of printad name of 7egisicred agent and Like T epplicanle. (NOTE: Reglstarsd Agent sIgRature riquired when reinstating) DATE
FILE NOWN! FEE 135 $50.00 in accordance with s. 607.193(2)(b); F.S.,.the limited gy - Make check.payable to .
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State *
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGR O oslete me - r hange __ [ Addilion
NAME CLARK, KENNETH E NamE ODOnsO4 = 1 =
STREET A00RESS | 7125 FRUITVILLE ROAD, SITE AZ-2 STREES ADDRESS 10410705--0106 :,-'-ﬂ 18 #50,00.
CITY-S7-2IP SARASOTA, FL 34240 CITY-57-21P
TITLE [ delete TIMLE ClChange [ Addition
NAME NAME ﬁEﬁ R ‘i“ ‘]}P‘ .
" AN ~ W
STREET ADORESS STREET ADDRESS 43 O E?’ [ ; >OJS
CITY-ST-2IP CIy-57-21P
e o[- - - - Delete TILE ' (7 Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O elete TMLE . [Ichange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TNLE [ oelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2IP
TITLE [] Delete TITLE Tlcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-21P

11, | hereby certity that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07{2)(i}, Porida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager ¢f the
limited liskility company or tha receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Mu\l@ CQ««/@(

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MA ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




