2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

r ]

FILEL

DOCUMENT # L04000034234

1. Entity Name

D & D FLOORING INSTALLATION AND SALES, LLC

SECRETARY D
DIV!SIOH OF LURPURTATFI%HS

06DEC -5 AM g: 53

Principal Place of Business

1110 27TH AVE, W.
PALMETTO, FL 34221

Mailing Addrass

1110 27TH AVE. W.
PALMETTO, FL 34221

2, Principal Placa of Business

3. Mailing Address

RO NRAIERAM MR

S oaavne- &) abae LCame. AS Olcwc.
Suite, Ap;’ e‘\c\ ¥ ' Suite. Apt. #, olc. 1 03172006 REIN-LLC CRZE101 (11/05)
' KN
City &"Sjate © City & State 4, FEI Number Appliad For
‘ja I / [ / 6T/ 'as OLIS’ G 52-3\ Not Applicabla
Zip Country Zip L~ Country t $5.00 Additionat’
\( \J 5. C-nmcaxe of Staws Desirad [ Foo Required d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINRICH, DUANE - —_— - -
1110 27TH AVE. W. Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
4 City FL I Zip Code

8, The abovegiamed entity its lhls statement for the p rpose of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatitvg of registered ag;

SIGNATURE

rllzx/og

\
wammurwamummpmu

DATE

{NOTE: Registarad Agant signaturs raquired whan relnstating)

FILE NleIl FEE IS $200.00

Maike check payabls to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1 MGR T _ Mdhon
os HEINRICH, DUANE e o e LN o Rde =it = =i

! 12 rrm ,fm:__m ] N“LZ--: a1 . k] J|'|F" ;,n
STREET ADDRESS | 1110 27TH AVE. W. STREET ADDRESS =
Criy-S7-2iP PALMETTO, FL 34221 CITY-S1-2F
TME 7 pelete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
mEe O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY 5129
T O pelete THTLE O Change [ Addition
HAME NAME J{I‘,.i:""- UM o, \ X
STREET ADDRESS STREET ADDRESS t Vi fue 4 ‘_w:' i J
CITY-ST- 2P CTY-S7-2P WS | U e REAE E‘U‘ il 05 0 é/r
TME O petete e T change [ picition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P CITY-51-2P
TmE [ petete TILE ] chy [0 Addition
NAME NAME
STREET ADDRESS ~ || STREET AGORESS :
CITY-ST-2P CITY-S$T-2IP /

11, | heraby certity that the information supplied with this fili
indicated on this report is true and accurate and that my'signature shall have the same legal efte

riher cartity that th&mformanon

naging member or ménager of the

{ does not qualify for the exemptions contained in Chapter 119, Florida Statutes,
if made under oath; that |
Y

limited liability company or { alwer or trustee gmpgwerad to execute this report as require er 608, Florida Statuted. ” /_ﬁ
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF {lamne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES INTATIVE Da% Daytima Phone &

Ei =<




