2006 LIMITED LIABILITY COMPANY
= " REINSTATEMENT

DOCUMENT # L05000030690 = .
1. Entity Name [J'_Q g ﬁ ﬁ
SUMMERLIN FLOORING LLC R L
060CT I'| PH 2:57
Principal Place of Business Mailing Address
3012 NE PAWNEE RD PO BOX 913 L dA | R
FOUNTAIN, FL 32404 BLOUNTSTOWN, FL 32424 TALLAHASSE E FLGRIL i
e e O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 10112006  REIN-LLC CR2E101 (11/05)
pa
City & State City & Slate A, FEINumber Afplied For
\_/"Nol Applicable
P Couniry Zip Country 5. Cenificate of Status Desired g Eei geoq 3?:;“0““
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERLIN, JAMIE
3012 NE PAWNEE RD Street Address (P.O. Box Number is Not Acceptable)
FOUNTAIN, FL. 32404
City F L Zip Code

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

SIGNATURE
Signalure, typed of prnled nama of registered agenl and tlla if applicable (NOTE: Ragisterad Apeni signature required whan reinstating) DATE
FILE NOWH! 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
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THTLE MGRM O elete TITLE
NAME SUMMERLIN, JAMIE NAME
STREET ADDRESS | PO BOX 913 STREET ADDRESS
CiTY-51-2° BLOUNTSTOWN, FL 32424 CiTY-ST-2P
TITLE MGRM O peiete TITLE [ change  [J Addition
NAME MOSSBURG, LATREL NAME
STREET ADDRESS | PO BOX 913 STREET ADDRESS
CiTy-51-2P BLOUNTSTOWN, FL 32424 CITy-8T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TILE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TITLE [ Detete TILE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CHTY-ST-2IP
TIILE O pelete TE {Jcnange [ Addition
NAME NAME L \\
STREET ADDRESS STREET ADDRES: \
CITY-5T-2IP CITY-§1-21P
11. | hereby cerify that the information supplied with this filing does not qualify far the exemptions évé\if‘;j;d in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effes it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; _ ()0 X 4—'\/( /0~//-0 (.

SBIGNATURE AN%VPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




