2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000048898 FM, F @
1. Entity Name temry
AFFORDABLE CUSTOM FLOORING & TILE LLC vore
05 SEP 21 AM11:55
Principal Place of Business Mailing Address E)FCIL QAR ¥ Olr S AL
1704 NORMANDY BLVD. 1704 NORMANDY BLVD. LULRL AR N
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSEE. FLORIDA
N S AR R AR AMEAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 09212005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
§/| Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eg.ggq l’;}‘f’:;“"“”

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KUYKENDALL, BENNY F JR.

1704 NORMANDCY BLVD. Street Address (P.O. Box Numbser is Not Acceptable)

TALLAHASSEE, FL 32303

City FL ’ Zip Coda

B. The above named entity submits this statemenjfor the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

i il o o)

‘B titfe If epplicani. (NOTE: Agent sig Ired when DATE

VY4 "

FILE NOWI! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM ] Delete TILE {JChange 7] Addilion
NAME KUYKENDALL, BENNY F JR. NAME
STREET ADDRESS | 1704 NORMANDY BLVD. STREET ADDRESS
CiTy-51-ZIP TALLAHASSEE, FL 32303 CITY-ST-2P
TITLE MGRM O pelete TITLE [JChange [ Addition
NAME KUYKENDALL, SANDRA G NAME -y o l“ T T !"! 1 I"’l 1
STREETADDRESS | 1704 NORMANDY BLVD. STREET ADDRESS n'?{Lf':-'la':j?f _’_{Ei ij—'!lj:{}“:‘_“lj f—, ;#?F:. O
env-s1-2¢ | TALLAHASSEE, FL 32303 CITY-ST-7P Bt Pt < - e
TME O pelete TITLE [JChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-SE-2P
TILE [ Delete TILE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ Delete Tine [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O Delete THTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CITY-ST-2P

11. [ hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

O KR-2/ -0

[ANAGER, OR AUTHORIZED REFRESENTATIVE Date Davytime Phora #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF B1GRHI




