2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L.04000012233

1. Entity Name
B & B FLOORING COMPANY LLC

FILED
070CT 16 PH 2:40

Principal Place of Business

12911 WORCHESTER AVE
TAMPA, FL 33624

Maiiing Address

12911 WORCHESTER AVE
TAMPA, FL 33624

SECRETAEY OF
TALLAAGCEF FLORIEY

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

AR A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

10082007 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FEi Number Apphiad For
59-3779893 Not Applicable
ap Couniry Zip Country 5. Cerificate of Status Desired O 55'00 .#gddin'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, STEPHEN B
12911 WORCHESTER AVE
TAMPA, FL 33624

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered ag

0]

€. Typeo or Pfhited name of regisiered agent and tile 4 sppacabie

(MOTE: Ragiatersd AQent Sinstirs required Wien FNMIATIOg)

1o

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

{n accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ Detete e [3change ] Addition
NAME MORRIS, STEPHEN B NAME

STREET ADDRESS | 12811 WORCHESTER AVE STREET ADDRESS golliaTet
CITY-ST-2P TAMPA, FL 33624 CITY-ST-2F Bt

TMLE [ Detete TLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 7P CITY-5T-2P

L [ Desete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2° GITY-ST-2P

il [T Delete THLE CIchange  {T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS IE [ RS . R
CITY-5T-2¢ CITY-s1-2p R INS .ﬂ.Ai hl\&EN ’1 N

THLE T elete THLE T Crangeg~ 1 Ahditio
MAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P CITY-§T-2P

TE O Detete e O Change itipn
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is irie and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or frustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

1L

e (¥
el N

Ddyume Phone 4




