_f
i 2505 LIMITED LIABILITY COMPANY
REINSTATEMENT - - .

DOCUMENT # L05000000354

1. Enlity Name

JOEY C'S FLOORING, LLC

Principal Place of Business

15274 SNOW MEMORIAL HWY
BROOKSVILLE, F|. 34601

Mailing Address

15274 SNOW MEMORIAL HWY
BROOKSVILLE, FL 34601

A

2. Principal Place of Business 3. Mailing Address

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

Ve, Apl. v el ule. Apt. &, ele 12122005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE{ Number Applied For
2‘0 U 501 &2' Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIAROMONTE, JOSEPH

15274 SNOW MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City

FL ] Zip Code

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

12l 3oloy

DATE

{NOTE: Ragistered Agent signature requirsd whan reinstating)

Make check payable to
Florida Dapartment of State

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

FILE NOW!! FEE IS $50.00
After January 1, 2006, Foe will be $100.00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE Me c-/ At EChauge [ Addition
NAME CHIARCMONTE, JOSPEH NAME .
oy _‘”—':’_'-1'5%:‘3 =
STREET ADDRESS | 15274 SNOW MEMORIAL HWY STREET ADDRESS S S -t q— a0
orr-sT-2p | BROCKSVILLE, FL 34601 CTY-ST-2P ﬂl ; 1:: AE--U10R3--00E il
TITLE O Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TMLE [T Change [I Addition
NAME NAME L "‘1'1'\ e o
STREET ADDRESS STREET AD0RESS | {11 5 l} d\}é) 1 “ ’L:: § J U é) W 5
CITY-ST-2IP CITy-S1-2IP U ]\hj L
TITLE 3 Delete TIMLE a Change " Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-ZIP
TILE O oelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
N j —
SIGNATURE: Sosepn Chicfomont?.  j2030/08
SIGNATUR) GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




