.-

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

SECI . 27 OF STATE
DOCUMENT # 1L.04000032456 Livis'T S R e
1. Entity Name UMD
AFFORDABLE CARPET AND VINYL LLC
06 JAN 10 an10: 32
Principal Place of Business Mailing Address
1128 SOUTH GAY AVE 1128 SOUTH GAY AVE
APT 147 APT 147
PANAMA CITY, FL 32404  US PANAMA CITY, FL 32404 LS
N T R A EL RN
6108 £, 6% 51 L1708 E.LH 57
Suite, Apt. #, ete. Sulls, Apt. #, etc. 1042006 REIN-LLC CR2E101 (11/05)
City & State . City & State . 4. FEI Number Applied For
Panama Ciry , F PanamA Ciry A 2016 §9339 Not Applicable
- - it .
32 ;,{ oY Co;1}ryﬁ 5'; Yoy Co}j‘pﬁ 5. Certfficate of Status Desired d gg'g‘?q “:f:di“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NORWOOD, RICK F Strget Address (P d N R:C 'KNmFAcce table)
rgel ress (P.Q. Box Number is ptable
" :grsfgum GAY AVE R LF WA
PANAMA CITY, FL 32404
Ci . Zip Ced
“Panama Ciry FL [ 5%y

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

the obligations of registered agent.
SIGNATURE > Pick £ Uercwcod I"/ Q ! Egﬁ(’
Sigt

rlatura, typed of peinted name of regitiered agent and tilke if apphcable. [NOTE: Registerad Agent aignaturs reguired when reinstating)
In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TRE MGRM ™ Delele Tme MG AN . Worange O Adciton
HAME NORWOOD, RICK F NAME rocwoed RicK F
STREET ADORESS | 1128 SOUTH GAY AVE APT 147 sweer oneess | OT0F £, Lt ST,
cmy-sT.2P [ PANAMA CITY, FL 32404 CITY-sT-2p PANAMA Ciry R 3zYoY
THLE O3 Delete Tine f [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TLE 0 pelnte TILE oo Blchangs [ Adcition
NAME NAME — LI = = L
STREET ADDAESS STREET ADDRESS 01A18/06--01029--006 #1030, 00
CITY-ST-2iP CITY-ST-2P
TALE D Delete TITLE [y el o = = . [Ochange  [J Addition
R A A Rt ¥ I e R P N
e we | GRS i B Enil 05—l
SIREET ADDRESS STREET ADDRESS i~ vl
CITY-ST-2P CITY-ST.2P
TITLE O oelete TTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2P CITY-ST-2P
M [ Delete TIMLE Cdchange [ Addition
NAME . NAME
STREET ADCRESS STREEY ADDRESS
CITy-§T-2P CITY-S1-2P

11. | hereby certity 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 shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:Z¢5_7M Rick £ Morwood | 11306 45o-g79-%237T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AETI'_NORIZED REPRESENTATIVE ¥ ode Daytima Phone 4




