2006 LIMITED LIABILITY COMPANY .
s REINSTATEMENT ECRE J LED

S

DOCUMENT # L04000003064 g SPOR ATIONS
1. Entity Name
ANDERSON HARDWOOD FLOORING, LLC 06 APR ~7 AN
917
Principal Place of Business Mailing Address
11405 BRONSON ROAD 11405 BRONSON ROAD
CLERMONT, FL 34711 US CLERMONT, FL 34711 IS _
N v N R A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03212006 REIN-LLC CR2E101 (11/05)
City & State Cily & State 4, FEI Number \“ Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \E Ei'gg‘:;?:;ﬁo“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, MIKE  ~

11405 BRONSON ROAD Street Address (P.Q. Box Number is Not Acceplable)
CLERMONT, FL 34711

City FL I Zip Code

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

SIGNATURE

Signalura, typed or printed name of registered agent and title I applicable. (NOTE: Reg Ageni sig q whan rel DATE

Make check payable to

FILE NOWII! FEE !S $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS B 10. ADDITIONS/CHANGES

TILE MGRM 3 Delete TITLE [ Change [ Addition
NAME ANDERSON, MIKE NAME
STREET ADDRESS | 11405 BRONSON ROAD STREET ADDRESS i T IE O T Dl O s e T Ll
oTY-5-20 | CLERMONT, FL. 34711 CITY-ST-2P 04/ 14/06-~01019--020  #%150.00
TITLE O Delete TIMLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS OO 70432875
omy-st-2p arv-st-2¢ 04/ 14/06--01019--021  ##55,00
TITLE 1 detete TIFLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-207 Ciy-§1-21P
TIILE TME ™ Y AR, — Change Addition
O3 Detete rqu'in‘r AT gt O change
NAvg NAME =T TARIE SR ,
STREET ADDRESS STREET ADDRESS W NYERESIPVY (¥ 0 5 - 0 6
crY-gr-2p CITY-§T-27P AT i
TITLE [ pelate TILE [ Change [ Addition
NAME, NAME
JISTREET ADDRESS STREET ADDRESS
“*CITY-5T-7P CITY-57-2P
TITLE O oetete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY.-ST-2IP Crry-S1-2p
11. [ hereby certify ihat the information supplied with this filing doas not qualify iprik i tained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my sj | pffect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee emp ! rt as requded by Chapter 608, Florida Statutes

SIGNATURE: __ 74/

SIGNATURE. AND TYPED OR PRINTED NAME OF NGNINWAN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




