2012 LIMITED LIABILITY COMPANY

REINSTATEMENT . PR T
DOCUMENT # L04000056534 S T T W
1. Entity Name
GARNER'S FLOORING LLC 120CT 21 PY 1110
— - — SECAE fatts Lr STATE
Principal Place of Business Mailing Address (o LS
14702 NW HOECAKE RD 14702 NW HOECAKE RD TALLAHASSEE. FLORIDA
BRISTOL, FL 32321 BRISTOL, FL 32321 K)
e R EAR AR AR OGP
Suite, Apt. #, etc. Suite, Apt. #. etc. 10312012 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Number Applied For
74-3127426 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ifo‘ggq':#:gimd
5. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent

Name

GARNER, WILLIAM

14702 NW HOECAKE RD Strest Addreas (P.O. Box Number is Not Acceptable)

BRISTOL, FL 32321

City FL ] Zip Coda

8. Theabove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligationg, of register

SIGNATUR

Signatuie, typed o prinied name of iagsterad agent and tita i applicabla. {NOTE: Regi d Ageni sl irsd whan s DATE
FILE NOWIT FEE IS $238.75 Make check payable to
Aftor January 1, 2013, Fee wiil he $377.50 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TIME MGRM [ Delete TITLE [ Crame [ Additon
NAME GARNER, WILLIAM NAME
STREETADDRESS | 8282 NW RIVER RD. STREET ADDRESS
Ciry-51- 2P BRISTOL, FL 32321 CITY- §T- 2P
e MGRM [ Delete e A2 1277 1 I8 O adton
NAME GODWIN, COLBY NAME 1073042 --01018--004 w235, 75
STREETADDRESS | NW CR 6719992 STREET ADDRESS
CiTY- 87-21P BRISTOL, FL. 32321 CTY. §T- 2P
TITLE [ Dalete TIE [ Change [ Addition
NAME
STREET ADDRESS
Y- §T-29
TME ] Change  [7] Addition
NAME
STREET ADORESS STREET ADDRESS
OITY- ST 2P TY- §T- 2P
TITLE [ Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-5T- 219 ary.sT0
TE O Deieta TITLE O Changs (] Addition
NAME NAME
$TREET ADDRESS STREET ALDRESS
CITY- 5T- 2P ITY- ST 2P

11, 1 hereby cartify that the information supplied with this filing does not qualify for the examptions cortained in Chapter 119, Florida Statutes. | furlhar certify that the information
indicated on this report is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am @ managing member or manager of the

limitad liability company or the Wm execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 27

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE  Date E-MAIL ADDRESS




