2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

. o L E
DOCUMENT # L05000019242 SECRETARY OF 5 141
1. Entity Name OJVIS;O.‘\’ i ff}:e_/ORA
RKS WOOD FLOORS, LLC 0 ik TIONS
6
NOV 28 AH 9: | q
Principal Pface of Business Mailing Address
2407 DEWEY ST 2407 DEWEY ST
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
F O S —2a5 10N TR EA VLG
Sulta, Apt. #, etc. Sulte. Apt. #. stc. 11042006  REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEI Number Applied For
. SQ"g-’q 7700 Not Applicable
Zip Country zp Country 5. Cerificate of Statvs Desired 1 fei-ggqlﬁ?:dm""a'
6. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name,
ESPINOSA-EPPSTEIN, ERICK A SAUL 0. GUNEZ

250 CATALONIA AVE, STE 501 Sveet SR tF’Sf‘ngpber iy becgoiable)

CORAL GABLES, FL 33134

City “(u'\.l wo FL Zl%ff&%

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

SIGNATURE
Sigrature, typad or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWIlIl FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TITLE [ change [ Addition
NAME NUNEZ, SAUL O NAME =t NI i ey
STREET ADDRESS | 2407 DEWEY ST STREET ADDRESS 112008~ &0 N0
CITY-S1-2IP HOLLYWOQOD, FL 33020 CITY-ST- 2P
ne MGRM [ petet TIME [ change [T Addition
NAME NUNEZ, VICLETAC NAME -
STREET ADDRESS | 2407 DEWEY ST STREET ADDRESS
CITY-5T- 21 HOLLYWOQOD, FL 33020 CiTY-ST-2P
TITLE O pelete TITLE Ochange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAVE cg
STREET ADDRESS STREET ADDRESS } ' 0‘2 ov b
CITY-ST-ZIP CITY-§1-21P
TILE O velete HILE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE 1 Delete THLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated en this report is true grMhaccurate 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 liability company or lhlver or trustee empowered to exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: rb \0 A [{(-O9-06 SY-24.38

L

BIGNATURE AND#D OR PRINTED NAME OF SIGNING MANAGIN\MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

B



