2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000056534 FIlLED
1. Entity Name
GARNER'S FLOORING LLC 131 m '6 PH % 27
_ ; SECHE TARY OF STATE
Principal Place of Business Mailing Address JE‘ LR"’ AT E’r' P
14702 NW HOECAKE RD 14702 NW HOECAKE RD TALLAHASSEE. FLBRIDA
BRISTOL, FL 32321 BRISTOL, FL 32321 .
R S v TR
Sulle. Apt. #, erc. Sutie. Apt. #. etc. 06162011 REIN-LLC CRZE101 (1/07)
City & State Cuy & State 4. FEI Number Apphed For
74-3127426 Nol Applicable
ap Cauntry Zip Country 5. Cerlficate of Slatus Desired O Ee?a ggq:\::(:tlonal

6. Name and Address of Current Registered Agent 7. Namae and Address of New.Registerad Agent

Name

GARNER, WILLIAM

14702 NW HOECAKE RD Streat Addraess (P O. Box Number is Nol Acceptabila)
BRISTOL, FL 32321

City FL I 2ip Cods

8. Tha above named enlity submits this statement for the purpose of changing its registered cffice or registered agent. or beth, in the Stale of Florida. | am familiar with, and accept

e Db ob/1b/
SIGNATURE

Signaturg, tynad of printad namp ol (agisterad agent ang ia f appicania (NOTE: Reg Agant sigl quirea whan rai ") DATE
Make chack payable to
FILE NOW!I! FEE IS $377.50 Florida Department of State

9. MANAGING MEMBEHS!MANAGERM 10. ADCHTIONS | CHANGES N
TILE MGRM ekt TIMLE / d M 6 R.M ] Change [h’Audmon
NAME GARNER, WILLIAM NAME by éc/d
STREET ADDRESS | 8282 NW RIVER RD. STREET ADDRESS a
onv-sl-zp | BRISTOL. FL 32321 j CiTY-51-2F wacﬁ/plrpg.\ 'Jl 198,
e MGRM ¥ Delete Tie [ change [ Addilion
NAME CHURCH, JOSH W NAME
STREET ADDRESS | 11020 NW FORCOTH STREET ADDRESS
CITY-5T-2IP BRISTOL, FL. 32321 CITY-§1-21P
THLE 1 oelere TITLE I change [ Acciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP

il R e T e o T o e Addition
L:I:‘EE [ Delete N,.:g L:: 212 g?}%“ﬂ& C
STREET ADDRESS N S ]l_ § " | MENT STREET AGDAESS DEATAL-~000 =010 #4277, 50
CY ST-ZIF.H ii ,J]_ CITY-ST-2IP
TITLE ﬂ // / C Uu.? O3 Change (7] Addmon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-57-21P
THILE 1 Detete (13 ] Change [ Acdinon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exempions conlained in Chapter 19, Flonda Statutes. | turther cerhly thal the inlormation
indicated on this report 48 true and accurate and that my signature ehall have the same legal effect as if made under cath; that { am a managing member or managar ol the
Iimited liabiity company or tha recemver or trusiee empowared to execute this report as required by Chapler 608, Florida Satutes.

r

3

SIGNATURE: Mﬁw J%W"'\/

SIGNATURE AND TYPED QR PRINTED NAIMGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dala Daytms Phore #




