2005 LIMITED LIABILITY COMPANY SECRETARY OF o

REINSTATEMENT OIVISION gF W?;‘?POP%?I%HS

DOCUMENT # L04000004307 06 MAR 10 2
1. Entity Name H 9: l‘3
PETER GRUNER CARPET INSTALLATION, LLC
Principal Place of Business Mailing Address
2147 SULLIVAN ST. 2147 SULLIVAN ST
SEBRING, FL 33875 SEBRING, FL 33875
s MIIIIIIII\Illlllﬂlllllllllll\llﬂllllllIIHIIIIIIIIII}IIlﬂIIIIIlH]IIﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE| Nurnber [Applied For
Not Applicable
ip _ 1 'Enuntry Zip — Cauntry 3 _§._Ceriificate of Status Desired (W] ~ -Eg'ggq.ﬁnﬂ onal —
6. Name and Address of Curvent Registerad Agant 7. Name and Addrass of New Registared Agent
Name
GRUNER, LAURIE
2141 SULLIVAN ST, Steet Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875
City FL I Zip Code

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

SIGNATURE
Siynature, typeéd or pramed name of registered agert o ttle § apphicabie. (MOTE: Regluterad Apent signsture required when reinststing) DATE
FILE NOWII! FEE IS $50.00 in accordance with s. §07.193(2)(b), F.S., the imited Make check payable to
After January 1, 2006, Fea will bo $100.00 liability company did not receive the prior notice. Florida Department of Slate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 1 pelete TIMLE [dchange [ Addition
NAMKE GRUNER, PETER NAME s S :E TS0
’ = !
STREET ADORESS | 2141 SULLIVAN ST. STREET ADDAESS R T AT % (00 10
Cny-si-ap SEBRING, FL 33875 CITY-5T-2P 1t e b
TE MGRM 0 elere TITLE [ change  [J Aedition
NAME GRUNER, LORI NAME IR __g, = ,.i J_
STREET ADDRESS | 2141 SULLIVAN ST, STREEY ADDHESS Lll!,':f:ijd E'}b l _fm}, Lb %&: 0 ()6
Cy-57-2p SEBRING, FL. 33875 CITY-57-2P e
TILE o © Oelere me 7 - T T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CY-57-2P
TME 1 petete TLE 1 Change [ Agdition
HAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-2P
THE (3 pelete TILE O change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-7IP
TE  « L Detete TIE O change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
omv-51-2p CITY-ST-ZP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiebility company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF CRNG . OR AUTHORLZED AEPRESENTATIVE Date Daytime Praone ¥




