2007 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT SECRETARY OF STATE
i 5IViSION OF CORPORATIONS

DOCUMENT # L04000014385

1. Entity Name

ROOSEVELT & SON'S FLOOR COVERING & HOME 070CT 23 PH 3: 58

SUPPLY, LLC

Principal Place of Business Mailing Address

9397 90TH STREET 9397 90TH STREET

LIVE DAK, FL 32060 LIVE DAK, FL 3206C

2. Principal Place aof Busit 2s5 - No PO [Fnx # [IEN Maiting Addross Hll”l“lu Ilm |’|H ||m ||N |It“ ||’|“ ‘“l l”ll ml‘ |”||‘ “”ll‘
Suite, Apt. #, efc. I soie, Apl, #, 8ic. 10182007  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applisd For

38-3717334 Not Applicable
e Coanky ap [ couny 5. Cerilizate of Staiws Desired [ ?i-ggqﬁg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame
PETTREY, SADIE
14293 111TH PLACE Sireet Address {20, Box Number is Nol Accepiable)

MCALPIN, FL 32062

Ciry FL I Zip Code

8. The ahove namad antity suhmifs this staternant for the purpess of changing ils registered nflice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations ol regislored agent. .

SIGNATURE i __ Ly
Signature. fvped or orined name of 1testtred agent and utle of aopkeanic {NOTZ: Registered Agard sigrature recuired when reinstating) DATE
FILE NOW!! FEE IS 550.00 fn accergance with s. 607.193(2)(b), F.S., the limited Make check payabte to “. '

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior noiice. Fiorida Department of State - .. H
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
FILE MGR O cakte itk (O Change  [7] Addition
NAME CANNON, ROOSEVELT SR NAME
STREET ADDRESS | 9397 90TH STREET STREZT ADDESS A
GiFY-ST-21P LIVE OAK, FL 32060 C.1v SI AP =
TILE M velete HITS ] Change [ Addition
NAME HAME
SIREEL ADDRESS SIREET ADDFESS
CiTY-ST-21P oy St oar
TMLE [ valete Tt ; [ change [ Addition
NAME Has i
STREET ADDIIESS SifEst RS |
GIIY-ST-21P CIrY 81 gip
NiLE T belele itk [J Change [ Addition
NAME HAMI:
STREET ADDRESS STREST ADDRESS
CIIY-ST-21P i cvstap
TILE T petee _j nni [ Change [T Additien
NAME | Nam
STREET ADDIESS | siagit abomtss
CITY-ST-71P 3 CIlY Bl

LY .
TILE O palgte : i . [ change [ Addition
NAME 0 nane :
SIREET ADDRESS [ smmRE‘ NQTATEM ENT )é 207
CITY-ST-71P H ciry 58 1Bl 8 Uk

L

11. | hereby certily thal the information suppliac with this filing dees not gualify for 1 = ey emplions contained in Chaplar 119, Florida Statutes. | further certily that the information
indicated on his reporlis rue and accuale and that my signature shall have the same legal eliect as il made uncer oath; that | am a managing member or manager of the
imitexd liability company or ihe receiver or trusiee eqipowerad 1o exacute this rey orl as raquired by Chapien 608, Clorida Statutes.

[0-19-07  37,-300-3082

Dayrme Fnane »

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MAMAGING MEMBER, MAKA( ER, DR AUTHUORIZED REPRESENTATIVE




