2006 LIMITED LIABILITY COMPANY

-REINSTATEMENT

FILED

DOCUMENT # LO5000069189

1. Entity

Name

NIHADA FLOORING, LLC

SECRETARY OF STA
DIVISION OF oo mmnEow\

06DEC 29 AM 9: 07

Principal Place of Busirass

PO BOX 415

(RANGE SPRINGS, Fi 32182

Mailing Address
PO BOX 415

ORANGE SPRINGS, FL 32182
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‘ City & State
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Zip

Country
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Country

SA

§. Certificate of Status Desired

g gi.oo Additional

6. Name and Address of Curront Roglsiored Agent

7. Name and Address of Naw Registerad Agent

VARNADOQE, DALTON £ JR
245 ORANGE SPRINGS CUTOFF ROAD
INTERLACHEN, FL 32148
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Stre% eadress (P.O. Box Number Is Not Acceptable)
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* Polotie, FL [ 2o

8. The above named entity submats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accemt

the obligations of regi

SIGNATURE

agent.

A //,
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quired when reinetating)

FILE NOWII FEE IS $50.00
Aher January 1, 2007, Fes will be $100.00

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

Maks chack payable to

e prior notice. Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGR 3 Delete me MG, CCiange [ Addition
e VARNADOE, DALTON E JR g Detyoe © Voarnodee OO

STREET ADORESS | PO BOX 415 SRETAORESS | D~ (Hof Ao L
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HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2pP

TITLE (] Delete mLE O crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-OP CITY-ST-2P
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NAME NAME '-1’.)",.',;' vl ce
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11. | hareby certi

that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify 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 of manager of the
limited llability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Stmu(es

SIGNATURE;?MV\E U qredac J?

AND TYPED OR

REPREBENTATIVE Daytwne Phane #

\Iz‘ 2 ﬂ/ 6¢,




