2005 LIMITED LIABILITY COMPANY At o
REINSTATEMENT T S g

ATIDue
DOCUMENT # L04000021336 DEp g i
1. Entity Name i 10: 2
MIKE'S CARPETS OF FLORIDA, L.L.C.
Principal Flace of Business Mailing Address
5300 NORTH FEDERAL HIGHWAY 5300 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
e S (R WA i
Suite, Apt. #, etc. Suite, Apt. #, etc. 12052005 REIN-LLG CR2E101 (6/04)
City & State City & State 4. FEI Number Applisd For
5 é l’f '{ 5- 5.{ 7 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ Ei'gg‘lj\i:’:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEAVER, JEFFERSON H

5300 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308

City FL | Zip Code

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

the abligations of registered a ; %"
SIGNATURE ‘4/2 ;/ /2 /.7 /6, P

Signature, typadaf printad name of registered agent and file if applicable, (NQTE: Reglatered Agem signature recuited when relnstating) oalE B
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Detete TITLE ——— [ Change ] Addition
NAME MIKE'S CARPETS OF VIRGINIA, INC. NAME LI DL I g s o i Lt |
STREET ADDRESS | 5300 NORTH FEDERAL HIGHWAY STREET ADDRESS 12716501054 ~~06 %150, 0
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TALE O pefete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-20P
TITLE O petete TILE []Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TITLE B - -] Change it
HAME ) NAME AT '1{} P
STREET ADDRESS STREET ADDRESS T B R T
CITY-ST-7P : EITY-5T-2ZP
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Y %M jafafes™ VT TET Tz

SIGNATURE AIN’D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Daté Daytime Phone #

’/ N AT ks 7‘/@“57 ATt 1265 K,:’,{',q;;gwfﬁﬂbg—




