2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

SECRETARY OF STAIE
DQCUMENT #L05000024547 DIVISIGH OF CORPORATIONS
1. Entity Name
AW FLOORING, LLC
06 0EC 29 AM 8: 3|
Principal Place of Business Mailing Agdress
3425 FROW AVE 3425 FROW AVE
MIAMI, FL 33133 MIAMI, FL 33133
S v TR
Suite, Apt. 4, etc. Suite, Apl. &, etc. 12212006 REIN-LLC CR2E101 (11/05)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desired Egi'ggqﬁgﬂmal
6. Name and Address of Currant Registered Agent A 7. Name and Address of New Registered Agent
Name
CORPORATE SOLUTIONS GROUP, INC. : AW% B\!&N CJ‘_N‘::/:: }
1521 ALTON ROAD SUITE 433 ree! Afoiess (P.O. Bax Number is Not Accepiable
MIAMI BEACK, FL 33139 15255 “Griuy" K

Miome , L 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisjerea office or registered agent. o tolh. in the State of Floriga. | am familias with, and acceps

the obligations of regisierea agent. i . 3
SIGNATURE QA_~ \% N“""\ / /Ei;//é’//ﬂ JA

Signature, ryped or praed name ol regigtered agent and tle if apalcatie, l 8 isternd AQant signature requared whmn umﬁm)
FILE NOWI! FEE IS $50.00 In accordance with 5. 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
TLE MGRM I oelete TITLE [l change [ Accition
NAME WHYTE, ADOLPHUS NAME ?i:,!.j:. gq‘:E 1 o 39?
STREET ADDRESS | 3425 FROW AVE STREET ADDRESS 12 499 061 (] Dt =110 (N
P — MIAMI, FL 33133 CITY-51.26 F gt i 8o tnt £ 3 S 5.5 Bo bt B LU
TITLE O Cetete TTLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CY-§T-2ZP
HILE O pelete TLE [J Crange [ Aduition
NAME NAMIE
SIHEET ADDAESS STAEET ADDRESS
CITY-ST-2IP BITY-Si-ap
TITLE O Delete TLE [ Change [ Adcition
NAME NAME ’ . - B )
STAFET ADDRESS SIAEET ADDALSS ' o
o S B ety I
CITY-5T- 2P GITY-ST- 2 cre s S
WITLE I belete TIME ‘;EI"Change-\\D Addition
NAME NAME R
SIZEET ADDRESS SISEET ADDAESS
CITY-§T-2P Ciy-§1-2Z9
TITLE O pelete TITLE [J change [ Adaition
NAME NAME
STREET ADORESS STREET ADIRESS
CifY -§T-2iP CITY-ST- 27

11. 1 hereby cerliy thai the information supplied with this filing does nat qualfy for the exemptions conlzined in Chapter 119, Florica Statutes. | further certtly that the informalion
indicated on this report is lrue ana accurate anc that my signalure shall have the same legal effect as if mage under cath: that | am a managing member of manager of the
limited liability company of Ine receiver or lruslee empowered to execule this report as reguired by Chapler 808, Florida Siatules.

smmruﬂg;ﬂ;::‘;ﬂs\l; J#:f/‘ 17//(;‘ Zﬂ 6 395-648-33 %
| {

OR AUTHORIZED REPRESENTATIVE Daylme Phione ¥




