2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT __ Apr 04, 2006 8:00 A.M.

1. Entity Name
JOHN ADAMS FLOORING LLC
Principal Place of Business Mailing Address
131 SUMMERWIND CIR $.E. 131 SUMMERWIND CIR$E.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T v A0 O
Suite, Apt. #, otc. Suite, Apt. #, etc. 04042006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FElNumber Applied For
‘1 ‘{" 3 l/ D 00 6 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasired O ?g'ggqﬁf::mal
6. Name and Address of Currant Registered Agent 7. Name and Addross of Naw Reglstered Agent
Name
ADAMS, JOHN
131 SUMMERWIND CIR ‘.E. Street Addrass (P.O. Box Number is Not Acceptablse)
CRAWFORDVILLE, FL 32327
City FL l Zip Code

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

regisjered agW ;

fa, typed or printed name of registered agent and tille if applicable. {NOTE: Ragistarsd Agant signaturs required when rainatating} DATE

v
i imi Make check payable to
FILE NOWIIl FEE IS $100.00 :gglﬁ?yogﬁggrxlgds h%(l)}r'ég?\g)él?&:rigrl'r}:;{eicllla@md ) Florida Deparh:azt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete MLE [ change [T Addition
NAME ADAMS, JOHN NAME
STREET ADDRESS | 131 SUMMERWIND CIR $.E. STREET ADDRESS
GiTY-S7-2IP CRAWFORDVILLE, FL 32327 CITY-5T-21P
TITLE O Delete TITLE [ chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE J oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2PP
TITLE (3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2P
TLE [ pelete TIME D Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EIY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. { {urther certify that the information
indicated on this reportis trus 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 liability company or tha receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM QM Y- 35 -06

SIGNATURE AND) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




