2006 LIMITED LIABILITY COMPANY

FILEY

REINSTATEMENT T
DOCUMENT # L04000016069 DIVISION oF chpyIATE

1. Entity Name

BEACHY'S FLOOR COVERING LLC

RATIONS

Principal Place of Businass

4900 BLUE RIBBON DR,

Mailing Address
4900 BLUE RIBBON DR.

MILTON, FL 32583 US MILTON, FL 32583 US
i
2. Principal Place of Business 3. Mailing Address [ 5
Suite, Apt. #, etc. Suito. Apt. #, ete. 031320068  REIN-LLC CRE101 (11/05)
City & State City & State 4. FEI Number -+ [ [Applied For
- " INot Applicable
Zip Couniry Zp Country §. Certificate of Status Desired a g:iggq l‘;dr:d"b"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
BEACHY, POLLY ANN Johuns M Beacht,
4900 BLUE RIBBON DR, Sireet Address {P.Q. Box Number is Not Acceptab@)
MILTON, FL 32583 -
H900 Blue Ribpa. E.
City Zip Code
Y [tons  FY FL | 32583

8. The above named entity submits this statement for the p
the obligations of registeregfagent

SIGNATURE

ose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

3-13-06

~x

ifapplcable.

{NOTE: Reglstered Agant signatura required when relnsiating)

DATE

FILE NOWIH! FEE IS $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

Loetnl

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGRM I petete L P change [ Adeition

NAME BEACHY, POLLY A NANE 74 e/d—e,_

STREET ADDRESS | 4900 BLUE RIBBON DR. STREET ADDRESS

CITY-8T-ZIP MII_TON' FL 32583 CITY-ST-ZIP

TILE MGRM O Delete TILE [] Ghange [ Addition

NAME BEACHY, MARK J NAME e o n

STREET ADDRESS | 4500 BLUE RIBBON DR. STREET ADDRESS =OI0e9s=2s5s7To=

onv-s-2p | MILTON, FL 32583 CTY-ST.2P 04 /020601034002 #£100. 00

TTLE MGRM {5 Delele e Agrage [ Aadiion

NAME ADAMS, GLENN L NAME Pe. ):::/-é_-

SIREET ADORESS | 5150 CATTLE TRAIL STREET ADDRESS

LIy - ST-2IP MILTON, FL 32583 CNY-ST-BP

TMLE 01 pelete Tme O change  [J Addition

o o f‘"f':r—-’r“"" VIS

STREET ADDRESS STREET ADRESS ;EP PG ‘U g h[_{;t ! -'ﬂ}{]T O P

CITY-ST-ZIP CITY-ST-2i : [%_.}\f\;\) vl ig g 0 b
—

TME 3 oelete TIE [ Chamge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TMLE [ pelete TME [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1. I hereby certily that the information suppliad with this filing doss not quatify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the infarmation
¢ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

" limited liability company or the receiver or trustee empowerad 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

(:5"'/Lg"0A

SIGNATURE

, MANAGER, OR AUT

TATIVE Datn Daytime P}

¢ BT 7Y F0I4¢]

-



