2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

v

FSTAE

o

FlLt
SECRETARY

20

DOCUMENT # L04000026302

1. Entity Name

DIAMOND Z FLOOR COVERING LLC

BIVISION OF CORPORATIONS

06APR 10 &M 8: |7

Principal Place of Business

11289 S.W. 85TH AVE.
STARKE, FL 32091

Mailing Address

P.0. BOX 342
GRAHAM, FL 32042

2. Principal Place of Busingss 3. Mailing Address

ot

“&I1IINI||I|IIHI\IHIIWIIHIII!HIIUIHl\IINlIIHHIHI1|IIIHIHII!

Suite, Apt. #, etc. Suite, Apt, #, etc.

03302006 REIN-LLC CRZE101 (11/05)
City & State City & State 4, FEI Numb ‘./ Applied For
ﬁo - Oq 7 Ofi) Not Applicable
Zi Count Zi Count o
ip ountry Zip ountry 5, Certificate of Status Desired d $5.00 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, ZACHARY A
11289 S.W. 85TH AVE
STARKE, FL- 32091

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Floriga. t am tamiliar with, and accept

% %D-0L

the obligalions of registere nt.
SIGNATURE /V—_s .

Signature. lyped o nted name of reg agent and tle o

(NOTE: Registerod Agant signature required whan reinstating) DATE

FILE NOW!!t FEE IS $100.00

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

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 16. ADDITIONS /CHANGES
TILE MGRM [T Delete TITLE [ change [ Addition
NAME ROGERS, ZACHARY A NAME
STREET ADDRESS | 11289 S.W. 85TH AVE STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-ST-ZIP
TITLE [ petete TITLE {0 change {1 Addition
NAME NAME
STREET AIDRESS STREET ADDRESS U007 3782SsE0
-5T- -81- = A T - .
biny-S1-2P ormy-81-2¢ 05/02/06--01046--020  #£150, 00
P - Ci Detete TME = == . [ crange [ Adaition
NAME NAME @q'r\-'z‘”bﬂ AT q;‘lr::
Vel S AEE el .
STREET ADDRESS STREET ADDRESS e 8,5 LU LN 38 20 1Y 5 ‘
CITY- ST-2IP CITY-ST-7P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-S1-2IP CITY-S1-2P
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-7IP CITY-51-2IP
TITLE Delele TITLE ange ition
O O ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha information supptied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes . | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

et

SIGNATURE:

2-Y0-00

SIGNATURE AND TYFEW! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytzns Pnone »




