n
s

2006 LIMITED LIABILITY COMPANY .

L
REINSTATEMENT SECRE] FARYEDF STATE

DOCUMENT # L05000081960 DlVlSlON OF CORPORATIONS
1. Enfity Name
A & D CARPET ,WOOD , TILE AND SERVICES L.L.C. Y 06 oct 16 AM 9: (4
Principal Place of Business Mailing Address
398 WIND RIDGE PLACE 398 WIND RIDGE PLACE
TAVARES, FL 32778 US TAVARES, fL 32778 US
S (LA IEA TR
Suta, Ap. ¥. etc. Suile, Apt. 8, etc. 09212006 REIN-LLG CR2E101 (11/06)
7
City & State City & State 4. FEI Number PApplied For
Not Applicable
L — | Country Zip . Counlry 5. Certificate of Status Desired _ [ __?i'ggqﬁf:‘;"mal _
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
TELLO, IFRAN -
398 WIND RIDGE PLACE Street Addrass (P.0. Bax Number is Not Acceptable)
TAVARES, FLL 32778
City FL ’ Zip Code

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

SIGNATURE
Sigrature, ypad o printed neme of Bgent ard title if U {NOTE: Reglstarad Agent sIgnaturs required when relnstating) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T pelete TME o [ Crange [ Addition
m: IFRAN, TELLO N LN ML g S L
STREET ADORESS | 398 WIND RIDGE PLACE STREET ADDRESS 101801 I Tdd--1 a2 x50 00
CITY-ST-21P TAVARES, FL. 32778 CITY-5T-7IP
ILE O Delete TILE {3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-$1-217 CITY-S1.2IP
TILE O Delete TITLE [J change ] Addilicn

,..: o r*'"'"

HAME NAME r—:f‘r\j“’f\ 3 ' N ll_:'
STREEF ADDRESS STREET ADDRESS % JJ A ::) PR A\ u Q(/D(g

CITY-ST-2P CITY-ST-21P

TME 3 Delete TME [ change  [J Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2PP

TITLE O petete TILE O change  [J Addition
NAME NAWE

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST- 2P

e 1 pelete TITeE [ Change [ Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CTY-ST-2P CImY-ST-2IP

is filing does not quality for the exempions centained in Chapler 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager ol the
to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: X, M ﬁé (O /9 3 /(9{

SIGHATURGZAND TYRED o&% OR AUTHORIZED REPRESENTATIVE. Due f Daytime Phona #

11. | hereby certify that the inlormation supplied with
indicated on this repont is trua and accurate and
lirited liability company or the receivar or tr

X P MomiBz,,




