2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # £04000014385

1. Enlity Name
ROOSEVELT & SON'S FLOOR COVERING & HOME
SUPPLY, LLC

SEC
Di‘/!gloﬁ;
OBNOV 16 AM g: 1,

FHEL
ETARY OF STAIE
CF CORPORATIONS

Principal Place of Business Mailing Address.
9397 90TH STREET 9397 9OTH STREET
LIVE OAK, FL 32060 LIVE OAX, FL 32060
i l

2. Principal Place of Business 3. Mailing Address . "

Suite, Apt. 8, etc. Sute, Apt. @, etc. 10202006 REIN-LLC CRZE 0 (11705)

City & Slate City & State 4. FEI Number Applied For

38-3717334 Not Applicable
op County Zp Couniry S. Cenificate of Status Desired [ :i-oo""‘”""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETTREY, SADIE
14293 111TH PLACE
MCALPIN, 1. 32062

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

City FL I 2ip Code
8. The above named entity submits this staternent for the purpose of changing its regi d office or registered agert, or both, in the State of Ronda. ) am femifar with, end accenpt
the abligations of registered agent.

SIGNATURE

SHpreiute, Rygata) O pfirhis] feirie Of R Seree) mgurt snd e f appicabin. MOTE: Agesd il DATE

FILE NOWIR FEE 1S $50.00 In accordance with s. 607.193(2)(b). F.S., ﬂ'leﬁmned Make check payable to

After Laexwy 1, 2007, Fos will be $100.00 Eability company did not receive the prior notice Florita Depastment of State
9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS | CHANGES
me MGR 1 Detete e = . . :E}?mp O Mdition
NAE CANNON, ROOSEVELT SR NAME =L '1q1"—”——"_‘
STREET ADOFESS | 9397 SOTH STREET STREET ADOPESS U/ 1B/D6--01007--010 ##50,00
CTY-51-2F LIVE OAK, FL. 32060 CTY-ST-BP
ME O peee ™mi 3 cange [ Adition
A RAME
STREES ADORESS SIREET ADDFESS
CIFY-S1-2P - 51-2°
e O Deete TE Octene [ Asdiion
AME NAME
STREET ADDFESS STREET ADDRESS
Y- S1- 20 Gry-ST-29
TRE [ Detete mi Ocange [ Addition
»ensst NAAE
STREET ADDRESS STREET ADORESS
oY-Si- 2P ary-st-ap
me ] Detete me
NANE NAME
STREET ADDAESS STREET ADDVESS
re-s1-a¢ omY-ST-2P
TME [ Detetn mE
NAME NAME
STREFT ABORFSS STREET ADDRESS
Cm-SI1-2P G- ST- 29

11. | hereby certity that the information supplied with thic {ing does not gualify for the exemptions contained in Chapter 119, mmnmmfymnmmmm
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

Emited Eability compary or the receiver or trustee empowered to execute this report as requined by Chapter 608, Florida Statutes.

SIGNATURE: M COVMV\

/0-20-06

SCMATURE AxD TYFED OR PRINTED NAME OF SIGMING




