2006 LIMITED LIABILITY COMPANY
- REINSTATEMENT

FALEL
DOCUMENT # L04000063711 OIVISIo JARY OF 5 Tare
1. Entity Name CORPURAT'ONS
MATT WARNER SUPERIOR FLOCR'S LLC 0
6AUG 18 PY 1: o

Principal Place of Business Mailing Address
5853 COUNTRY LIVING CIRCLE LOT 17 5853 COUNTRY LIVING CIRCLE LOT 17
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
s v 0 O

Suile, Apt. #, efc. Suite, Apt. #, elc. 08182006 REIN-LLC CR2E101 (11/05

City & State City & State 4. FEl Number {’ Applied For

Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired | Ease'ggq L?:!:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nams

WARMER, MATTHEW

5853 COUNTRY LIVING CIRCLE LOT 17 Street Address (P.D. Box Number is Not Acceplable)

TALLAHASSEE, FL 32311

City FL I Zip Coda

8. The above named antity 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 obfgations of registered agent.

SIGNATURE
Signature, typei or prinied name of registerad agent and lite # applicable. (NOTE: Registarsd Agent signature required when rainststing) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWH! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
TILE MGRM O velere TITLE . {1 Change (] Addition
NAME WARNER, MATTHEW NAME . - ATy T
STREET ADDRESS | 5853 COUNTRY LIVING CIRCLE LOT 17 STREET ADDRESS 03 [j’%bégf{l 5%;—-'_ ::% 7 ¥ ﬁ; 1‘-1]5 i
CITY-ST-21P TALLAHASSEE, FL 32311 CIPY-57-2P f e = LUE At
TIME T Detete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete TITLE ] Charge  [CJ Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIFY-ST-2P
TITLE ] Detete SITLE (O Change [T Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-S3-2P
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZiP CiTY-8T-2P
fie O pelete TITLE [ Change [ Addition
HiME NAME
SHWEET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CImY-S1-2IP

11, | hereby certity that the information supplied with this liling ¢oes not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepor trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED nam SIGMING MANAGING MEMELR, THORZED REPRESENTATIVE




