2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L.04000009574

1. Entity Name &%

CASRY-CASTOR FLOORING, LLC

- - - —

-

Principal Place of Business

5031 NW 43RD STREET
SUITE C
GAINESVILLE, FL 32606

Maiting Address

5037 NW 43RD STREET
SUITEC
GAINESVILLE, FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

10252005 REIN-LLC

ﬁ&”lllll\lIliII\IIIII\IIIIHIIHIIIIIIIII!IIII!I?III\IH\HII\IIIIIIINIIII

CR2E101 (6/04)

City & State City & State 4. FEI Number_ Applied For
o —— = |Not Applicable
Zi ountr Zi Count i
® Country P i 5. Certlicateof Stelus Desied (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTOR, CASEY O
5031 NW 43RD STREET
SUITEC

GAINESVILLE, FL 32606

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

Ciy

FL | Zip Code

8. The above named entity submits this statemg
- - lhe obligations of registered agent.

SIGNATURE

Signature, typed or printed

i ———
of registered agent yﬂ titia it applicable.

istered ofhce or registered agent or both, inthe State of Florida. | am familiar with, and accspt

/// o5

/4
¥ (NOTE: Agent q

FILE NOW!!I FEE IS $150.00

After January 1, 20086, Fee will be 5204

‘Mak '_necl:{pavébié to'
Ioridé Dep'artment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS! CHANGES

TME MGR [J Delete TITLE I:l Change  [C] Addition
NAME CASTOR, CASEY O NAME .

STREET ADDRESS | 5031 NW 43RD STREET, SUITE C STREET ADORESS 34 ,;.;ﬂ B 00

CITY-ST-2IP GAINESVILLE, FL 32806 CITY-ST-2IP .

TITLE O Delete TITLE O Change [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS ,
CITY-S7-2IP CITY-ST-2IP B :
TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§7-ZP

TITLE O Detete TITLE [ Change [ Addition
NAME L NAME _

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Dalete TILE _ %{%EN‘“ [ Change ,G Addition
k| RERSTATERENT Z502
STREET ADDRESS STREET ADDRESS ﬁ%% ' f

CITY-S7-2P CITY-ST-2IP

T 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
CATY-ST-2P CITY-5T-2p st e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the

limited liabifity company or the receiver of,

SIGNATURE.:

tee empowered to exec

”--R’-

same lpgal effect as if made under oath; that | am a managing member or manager of the
his repcyfgquued by Chapter 608, Florida Statutes.

Willes (352 33%-Kon

SIGNATURE AND TYPED OR PRINTED HAME OF Slﬂ

GING MEMBER, II‘I(AGEH OR AUTHORZED REPRESENTATIVE Date

Daytima Phone #

/




