2007 LIMITED LIABILITY COMPANY

~e=>  REINSTATEMENT

DOCUMENT #L05000100476
1. Entity Name . . ‘ F l L E D
LAY IT RIGHT CARPET, L.L.C.
2007 APR 25 AMI0: 22
Principal Place of Business Mailing Address SECRE—'AR Y D F
4005 13TH STREET WEST 4005 13TH STREET WEST i STATE
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 TALLAHASSEE. FLORIDA
R AT A
Suite, Apt. #, etC. Suite, Apl. #, etc. 04182007 REIN-LLC CRZE101 (1’,07)
City & State City & State 4. FEl Number Applied For
20 - Lo 3 ] Not Applicable
Zip Country ap Country 5. Certificete of Status Desired O Ei'ggql??:;“""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LAMB, JEFFREY R

809 WALKERBILT ROAD
SUITE S

NAPLES, FL 34110

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE

/)

Signature, typad or prinlga name cf regisierad agent and lifs  applicable. {NOTE: Registared Agenl signature required when reinstating) DATE IJ{
A
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
1] Y " N L . -
FILE NOw!!! FEE IS $100.00 liability company did not receive the prior notice. ..Flarida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
e 085S ZOAOS5Q1L;TH gTLFSEuel'Sr WEST - _BOO1I017IT1ISE
STREET ADDRESS 05/03/07--01017--014  #100.00
CITY-ST- 2P LEHIGH ACRES, FL 33971 CITY-8T-2P
TITLE . 71 Detete TITLE {OChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-51-2IP
TLE O oelete TITLE (7 Chanpe [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE ) O Delete TITLE I change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-7IP CITY-5T-2P
-TLE [ Delete TITLE O ctange [ Addition
NAME NAME ARNED (0
STREET ADDRESS | STREET ADDRESS f_ % & ?_U 7
CITY-§1- 2P CITY-§7-29 OCTEERTEIIROREY
TTLE O pelee THLE [ change  [J Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-§1-2Ip

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver ortrustee empowered to execute this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: G o -07

SIGNATURE AND TYFED OR

. Z
Mora o Membes v =20 -0

7

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE 7 Date D

aylime Phone ¥




