2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000026302

1. Entity Name

DIAMOND Z FLOOR COVERING LLC

Principat Place of Business

11289 S.W. 85TH AVE.
STARKE, FL 320091

Mailing Address

P.0. BOX 342
GRAHAM, FL 32042

SEC"I'T’\HLEU
CCRETARY OF o141
DIVISION OF CG?‘.:"DEATJI[EH{E

08NOV I3 PM 2: 26

A0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . Suite, Apt. #, etc.
Suite, Apt. #, etc ulie, Apt. #, etc 08272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-0970804 Not Applicable
Zip Country Zp Country 6. Certificale of Status Desred ~ [J  $9-00 Additional
Fee Required
~~ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name

ROGERS, ZACHARY A
11289 8.W. 85TH AVE
STARKE, FL 32091

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag%‘——\
SIGNATURE
Signature, Typed or pvimd® name of registered agent and Ute i applicable.

(NOTE: Registersd Agent ai

dred when DATE

FILE NOWI!! FEE IS $277.50

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIILE MGRM [ pelete TILE D Change [ Addition
NAME ROGERS, ZACHARY A RAME E0 1 3? - —-w:a.:. o

STREET ADDRESS | 11289 S.W. 85TH AVE STREET ADDRESS 11717 /05=~171i _nj?—'-aﬁ'ﬂl 207,50
CITY-57-21P STARKE, FL 32091 CITY-5T-219

THILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE [ elete TILE CJChange [ Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS

Ty~ 31 2IP CEFY-ST- 7P

TITLE® O pelete TTLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Cry-57-2IP

TMLE [ pelete TITLE t‘ []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

11. hereby certify that the information supplied with this filing does not qualify for the exemptions 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 if made under cath; that | am & managing member or manager of the
timited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

A

SIGNATURE:

‘?/ 2% /o%

SIGNATURE AND T\"PEI:WHINTED HAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #




