2006 LIMITED LIABILITY COMPAN
REINSTATEMENT

Y

DOCUMENT # L04000087845

1. Entity Name

FLOORS, FLOORS, FLOORS, LLC

SECH
VIS !

| ’ti{f-mr “.
0 oF CORPORA‘IJUN:J

ngUNZ? AH11: og

Oy

Principal Place of Business

2435 WEST NECTARINE ROAD
DELAND, FL 32724

Mailing Address

2435 WEST NECTARINE ROAD
DELAND, FL 32724

i

LT

2. Principal Place of Business 3. Mailing Address
l
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte, Ap uiie, Ap 6162008 REIN-LLC CR2E101 {11/05)
City & State City & State 4, FE| Number Applied For
{/ - Oqs l s [ 2 Not Applicable
Zip Courtry Zip Country " . $5.00 Additional
5. Certificate of Stalus Desired 3 Fee Raquired
6. Name and Address of Current Reglstered Agent -7. Name and Address of New Registered Agent -
Name

FERRARA, JOHN J

I - - - -— - -

2435 WEST NECTARINE ROAD

Street Address (P.O. Box Number is Not Acceptable)

DELAND, FIL. 32724

City

FL l Zip Code

8. The above n
the obligatio

ed gntity submitg this statement for the purpose of changing its registered
ofr

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

g ofinted nafne ol registered agent and tive if applicable.

(NQTE!: Registared Agani signature required when reinstating)

h[za//ab

DATE

v

FILE NOWI!! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TINE MGR [ pelee TITLE O Change [ Addition
"NAME FERRARA, JOHN J NAME
STREET ADDRESS | 2435 WEST NECTARINE ROAD STREET ADDRESS
CITY-ST-ZP DELAND, FL 32724 CITY-ST-2IF
TITLE O Detote TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Datete TIMLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P _ - - CHY-ST-TP - — - - -
TITE O elele T7LE [ Change  [] Addition
NAME NAME NIYESR M T= o 12 Yo
STREET ADDRESS STREET ADDRESS ﬁ%’@}}%\n AH 'H?rﬂé}r\’i ﬂr 0 5‘ _ 0 @
CilY-S1-2P CITY-ST-2P SRV L5ul & v,
TILE {J pelete TITLE [ cChange  [3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2p
e O3 et e 20007 7T 1 2580 DM
- - T/07/06 21--003  #¥205.00
. § —— ; 55 2 Fud B bW
STREET ADDRESS STREET ADORESS 0700 01021--00 20
CITY-ST-7P CITY-ST-2IP

11, | hereby certify that the infarmation supplied
indicated on this report is true anc accurate
limited liability company or the geceiver or tru

ee emp

AN

ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
¢ 10 execute this report as required by Chapter 608, Florida Statutes.

sl2qlon 3% S0 997

SIGNATURE:

smununskun

[YPEB 'OR PRINTED RA@B&NIMG MANAGING MEMEER, MANAQER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




