2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

SRy

DOCUMENT # L04000088361 ‘
1. Entity Name

WOODFLOORING BY DESIGN LLC

I
TRY UTSTAIE
UTIENS

OSDEC-7 a4 g:47

L oFCR -
Cvise

Mailing Address

16507 NORWOOD DRIVE
TAMPA, FL 33624

Principal Place of Business

16501 NORWOOD DRIVE
TAMPA, FL. 33624

2. Principal Place of Business 3. Mailing Address

UG AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

1172005 REIN-LLC CR2E101 {6/04)

City & State City & State 4. FEI Number Applied For
i 202 b 34 08F yd Not Applicable
“p Country Zip Country 5. Certificate of Status Desired I{ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWRY, JAMESAc c— v — o o o N S —

16501 NORWOOD DRIVE
TAMPA, FL. 33624

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

City

FL I Zip Code

8. The above named enlity 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 obligations gf registered agent.

SIGNATURE |
?, ) (NOTE: Regi Agent sigr when
FILE RDW!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will bo $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 velete TITLE [ Change [ Addition
NAME LOWRY, JAMES A WAME | S
STREET ACDRESS | 16501 NORWOOD DRIVE STREET ADDRESS -:.!‘-J Lsfi-ii_ i ’3: _j B L = T«”—:'!
crv-st-ap | TAMPA, EL 33624 CTY-ST-7IP 1270070501041 --011  s350. 00
TmE MGRM J Delete TITLE [JChange [ Addition
NAME LOWRY, MAE E NAME
STREET ADDRESS | 16501 NORWOOD DRIVE STREEF ADDRESS
CIFY-SF-21P TAMPA, FL 33624 CITY-ST-2IP
TIME O pelete TLE 0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_|_cm-ST-2p o o e oTy-st-ze__ | . e _
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-8T-21p
TITLE [ Detete TiE R N e 7= | B [ change_  [J Adcition
NAME HAE AN \‘?\‘}5 ”[:MJ ﬂ\q! i %
STREET ADDRESS swreT aporEss | U Uossin AR UL WG :
CiY-St-ziP Cmy-S1-7P
THLE O peteta TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiFY-ST-7Ip

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,02(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _

J-30-05 Q2. 690-00%%

SIGHATURE

ER, MANAGER, OF AUTHORIZED AREPRESENTATIVE

Date Daytime Phona #




