2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000015674

1. Entity Name
CALLOWAY FLOORING INSTALLATION LLC

L FILEL
SECRETARY (s o -
CDivisigr g2 “ﬁfn?\if#:gwc

060 19 AM 10: 32

Mailing Address
11620 EAST RIDE DR.

Principal Place of Business

11620 EAST RIDE DR.
JACKSONVILLE, FL 32223

JACKSONVILLE, FL 32223

TRV AR

P ey -

2 Principal Place of Business 3. Mailing Address
FH4S wed Comberbnd e+ | §4S” wed ¢omberland ot X
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062008 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
Jacksonyille  Florida Tacksonuville € lorida §922L364( Not Applicable
Zp Country Zip Country . ; $5.00 Aacitional
5. Cerificate of Status Desired
33359 32251 Fee Requirod
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registeraed Agent
Nama
CALLOWAY, JIMMY Dy ('g,l lowany
11620 EAST RIDE DR. Streat Address {P.C. Ba} Mumber is Not Acceptable)‘l
JACKSONVILLE, FL 32223
84S west Comberland ¢+
City ! ip Code
'- I FL [2%%5¢q
8. The above named ermty submits this statement purpose of changing its BB £ , N of Floriga. | am familiar with, and accept
the cbligatons of s ptoreg epert. , i %"., MY COMMISSION # DD 353203 . (,
SIGNATURE . é Sur MRS EXPIRES: September B, 2008 /4
or printed name istefod and Gtie if appicabe. (NOTE: i DA ﬂ 7
77
Make check payable to
FILE NOWII FEE IS $200.00 Florida D of S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM {# Deiste THLE NG R [ orange [ Addition
NANE CALLOWAY, JIMMY W Timmy Callowo
STREET ADORESS | 11620 EAST RIDE DR. SRETADDRESS | ¢S est Comberlond et
omr-si-or | JACKSONVILLE, FL 32223 ursi® | Yoasksonviile Flotide 32954
TITLE [ Detete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS LRI M N o T L |
i o 5120 07/207/06--010d9--012 " %305, 00
Tme O pelets TME O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-i7 CITY-ST-TP
TITLE 7 Delete HE Clcenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cInY-ST-2P
me [ petete TE T (O Cange [ Addition
: = | RECSTTEYE
STREET ADDRESS STREET ADDRESS s
WMEW 05— 06
CITY-ST-2IP CyY-S1-ap __‘__‘_5’ 0
me O Detete LE Octange [ Addition
NAME NAME
STREET ADDFESS SIREET ADDRESS
oyt st-zip CITY-57-IP

11" | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
-~vindicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o executa this report as required by Chapter 608, Florida Statutes.

~

—

SIGNATU”BME:

TURE ANT TYPED OR oF

i Ca

MAGIMG MEMBER, BAMAGER. OR AUTHORIZED

- 705-

Daytime Phors #

036

ATIVE

/DL# CH00-4LI7- 7047 7~)




