-

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000066423

1. Entity Name

JOHNNY AARON'S FLOOR COVERING, LLC
:

s FILED

050CT Ik PHI2: 35

Principal Place of Business Mailing Address SEunc 1AR "l’_ Ui Dimie
4008 BISHOP ROAD 4005 BISHOP ROAD TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
T S L A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10142005 REIN-LLC CR2E101 (6/04)
City & State City & State T Applied For
/| Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired (] ?i g?qﬁ?:&"""ﬂ'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

AARON, JOHNNY R SR.
4005 BISHOP ROAD Street Address (P.Q. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32305

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent. /
SIGNATURE M Y s, Vol

Wwvﬂaﬁmwdwmmﬂanﬂlﬂthwm (NOTE: Reggl Agent sig) quinkd whan DATE
FILE NOWI FEE IS $50.00 In accordance with s, 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2008, Foo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
e - O Delete s ”}m@ /f:)j emibes D Change  (aAddion
NAME o N M oA
STREET ADDRESS - & sheEr anoRESS T Ohﬂ
cy-§t- 2% : . , arsze 4904 B 15/7 p K | Tifatuszs AL 33305
TITLE [ Delete THLE Manaqg: ns e eV [ Change  [%aditicn
, NAvE , NAME Bober f gy S
STREET ADDRESS STREET ADDRESS ,
ey-s1-2p avsize | 4005 B, shop Ko/ Toflabassec €138
mE 3 oelete TILE Managing  member O Change [\ Addition
NAME NAME w;”:ftM ng }hc,r‘y
STREET ADDRESS STREET ADDRESS
cY-sT-2p avsize |4199F Bishop Ad Taltahassee £1 32305
TITLE [ pelete TNE [ Change [ Addition
RAME NAME SRS =
STREET ADDRESS STREET ADDRESS L] "-:;l_ o =) 4SS el B
cIy-g1-7p CTY-$T-2P 16/ 18/05--01077- ﬂi]j LG EIRET
TITLE O Delete TINLE [ Crange [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CrTY. $1-2P ciy-st-2p
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

1%. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furiher certify that the information
indicated on this repor is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or ihe receiyer or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 kO /7 15-05

SIGNATUREIND TYPED OR PWNAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Cats Daytime Phone #




