2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRE FILED

i TARY OF
PSHCNUMENT # L04000072288 OIVISION oF cpr PE‘SRTAAIH%H g

CARL'S FLOORING SERVICES LLC. 06HAY 19 ay 0: 4|

Principal Place of Business Mailing Address
TROPICAL DRIVE TROPICAL DRIVE
1510 1510
LAKE WORTH,FLORIDA, 33460 IS LAKE WORTH,FLORIDA, 33460 IS ‘
s S o walo AT
3eie MELALEUA Lin bll, MELALEUCA
Sulte, Apt. 4, etc. 5"""' ApL. 4, etc. 05112006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Lowve woptH TL L_AKE WoRTW , S 20-17709538 Not Applicable
Zip Country Coumry . X ss 00 Additional
i of
EXITYAN Pl ’BEM“ ’5_5‘-”7\ Pavh BEACY | & Certficate of Staws Desred [ FRp Bl
8. Name and Address of Current Regiatered Agent T. Nzms and Address of New Registared Agent
_ e . Name . ;s _
JOSEPH, LOTT leumpr——Cr@ A
WEST LANTANA RD. Strest Address (P.Q. Box Number is Not Acceptable)
1290
LANTANA, FL. 33482 36 MeLALEWCA U
Ci Zip Cod
Y Lo £ Worke FL | 2PC@e33,)
8. Tha above named entity submits this stat, t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agmtﬂ
SIGNATURE —__ & /CU// LA s/u/ ol
Sigrutiee, fyped o pritad name of registared agent prd title 1f appEcKble. (WOTE: Regivtarsd AQeat signature reguined when Feinetating) DATE
In accordance with 5. 607.1983(2}b), F.S., the limited Make check payable to
FILE NOWIlI FEE I3 $100.00 liability company did not receive prior notice. Florida Department of Stata
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [1 Daleta TME [ Change [ Addition
— KUMAR, CARL e AOO07TENI TET]
SIREET ADDRESS | 1510 TROPICAL DRIVE STREET ADDRESS NE/NSMNE——MHN29——004  *%105 00
ey-s1-2p LAKE WORTH, FL 33460 ciry-sT-2°P B et At o
e MGRM et TME Ochage [ Addtion
NAME SINGH, CHATERPAUL NAME
STREET ADDRESS | 1510 TROPICAL DRIVE STREET ADDRESS
CTy-ST-2P LAKE WORTH, FL 33460 CTY-ST-2P .
TM.E O Deleta TMLE CdChange [ Addition
WAME NAME
STREET ADDRESS o - S'TIIEHADIFESS
Oy -§T-2P CITY-: ST Fid
TME [ Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME [ Detets HILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-§1-2p CITY-ST-2P
e - | | REINSTA oSl
STREET ADDRESS STREET ADDRESS OS /0 Q
CIY-ST-1P CTY-ST-2P
11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
umited liability comparnty or the receiver or trustee empowered lp axecute this repon as required by Chapter 608, Flerida Statutes.
: é v/
SIGNATURE: e sl Jol SG1.661-11ISE
BIGNATURE AKD TYPED OR PRINTED NAME mmm MEMBER, MANAGER, OR AUTHORIJED REPRESENTATIVE Cate Daytime Phone ¢




