2006 LIMITED LIABILITY (" VMPANY FILEL

FILE
REINSTATEMENT ‘s SECRETARY OF STAIE

1 OnEaTATIOEe— — - =— - -

DOCUMENT # L04000085075 DIVISIQHN-OF CORPBRATIONS
1. Entity Name
BIG A'S FLOOR COVERING, LLC 06 MAR 17 AMI0: 08
Principal Place of Business Malling Address
7860 WEST GUM STREET 7860 WEST GUM STREET
CRYSTAL RIVER, F1 34428 CRYSTAL RIVER, FL 34428
e e IED TR RO

Suite, Apt. #, ete. Sukie. Apt. #. etc. 02072006 REIN-LLC CR2E101 (11/05)

City & State Cily & State 4. FEI Number Applied For

. 43 2oLl T30 Not Applicable
Zip Couniry dp Country 5. Cetificate of Status Desired O ?i.ggqlﬁ?:dmﬂnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name

QUINONES, ANTHONY C —_
7860 WEST GUM STREET Street Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428

City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
- s 'Q t
SIGNATURE S\m C . PPV V.Y |
Signature. typed or unmew regislered agenl and ile it applicable (NOTE: Agant sigr q i Q) DATE

Make check payable to

FILE NOWI!! FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete T O change [ Addition
NAME QUINONES, ANTHONY C HaNE DONDeEg9S35494 10
STRFET ALDAESS | 7860 WEST GUM STREET STREET ADDRESS 04/0570B--21032--015  #%200.90
CITY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-§7-21P
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CY-5T- 7P
TMLE O celete TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CYSSERE - e e YT e e - - —
THLE O Delete TILE [ Change  [] Addition
NAME NAME C—j":r‘ﬁ TN
) LR I T P T T -
STAEET ADDRESS STREET ADGRESS ﬁEUUU© U A U [E F,‘!J {F’lr\f i
CITY-51-2IP GITY-ST-2P J‘JUEJ\_H} 0 5 —J G
e I Delete TITE [ Change— ="3:AdeMton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T; 2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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
limated liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Staiutes.

SIGNATURE:QWQ&W“A c G Al Ane 2--0G 353512 9707

SIGNATURE AND TYPED OR PRINTED NAME * SHINING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Dais Oaytme Phone #




