,2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

ILED
SFCPFTAR‘F
DIVISION AF ’OQ‘P’OS?TX}?TIIEONQ

060CT23 &M 10: g8

DOCUMENT # 105000092623

1. Entity Name

PAUL SHAVER FLOORS, LLC

Principal Place of Business Mailing Address
5445 TEMPLE TERRACE SW 5445 TEMPLE TERRACE SW
VERO BEACH, FL 32968  US VERQ BEACH, FL 32968 US
* T e R A A R
TS Le oy Be | MSe ook A
Suite, Apt. #, otc. Suite, Apt. #, elc. 10172008  REIN-LLC CR2E101 (11/05)
City & State Jty & State 4. FEI Number Applied For
\ﬂje\lﬂ o Alh, F Nevp Beach | T Not Applicable
T2 b | Tovtian o Baon | T, |3 cmicseasmmoaios 0 F300 s
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agemt
Name

SHAVER, PAUL E

5445 TEMPLE TERRACE sW Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32968

City FL l Zip Code

C] namad ntity subfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.  am familiar with, and accept

the lga O‘ra‘g-? agent,
siGnpTUR? — l&-} g Ule
meu@famuwmynuudmm {NOTE: Rugistersd AQant SIgnunire requinsd whn reinsiating) DATE
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES /
TIMeE MGR O petate TME [@Cange [ Addition
NAME SHAVER, PAUL E KAME
SIREET ADDRESS | 5445 TEMPLE TERRACE SW smeeraooness | VY Sl (CBHA AL -
CAY-ST-2IP VERO BEACH, FL 32968 CITY-ST-ZIP \J VD Bea < )—\! = 29 & -7
FILE [ pelete Tne [Jchange  [] Addition
NAME L [ .
STREET ADDRESS STREET ADDRESS ok MH B OHS Vedbis 2
Cry-St-2w CTY-ST-7IP T 23 00--01003—-002 #3150, 30
TME 7 Delete TE [J Change [ Amdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-71P
11 [ Delete HRE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-21P CITY-51-2IP
TME 7 Detete TITLE Chanue [ Addition
- e PEISTATER
STREET ADDRESS . STREET ADDRESS - 3 l &
. ..u. E -‘\f il
oy -§t-p CIFY-ST-2P . OU _C_{__
11. | hereby certily that (he- tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information

that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
tee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

01527y 212 YED-23

TURE AND TYPED OR PRINTED NXME OF SIGNING MANAGING OR ALY REPRESENTATIVE Date Daytima Phone #




