2006 LIMITED LIABILITY COMPANY
REINSTATEMENT Fi

LEG
SECRETARY 0F STAIE

PgiWCNl;JmI:nENT #L05000109023 DIVISION OF CORPORATIONS
COASTAL CARPET CARE LLC 06
ODEC 12 A o 15
Principal Place of Business Mailing Address
4865 POST POINTE DRIVE 4865 POST POINTE DRIVE
SARASOTA, FL 34233 SARASOTA, FL 34233
s e S pall T
Suite, Apt. #, etc. Suite, Apt. #, etc. 10162006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
; O - 3() é L’/f ({2. Not Applicable
Ze Country Zp Country 5, Centificate of Status Desired (] gg.g?qﬁf:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PUSTAVER, GRAHAM K
4865 POST POINTE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL l Zip Code

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

the obligations of registered agen) J -
SIGNATURE /V /7-) i / 0/; 2 /@ K

Signature, typegd.df printad nama of regisiared aqhm!‘bﬂable ) (NOTE: Reypl Agent sig whan DATE ©
FILE NOW!Il FEE 1S $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 priar notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TITLE [ change  [J Addition
NAME PUSTAVER, GRAHAM K NAMIE i
STREET ADDRESS | 4865 POST POINTE DRIVE STREET ADDRESS #1201, 01
CITY-ST-2IP SARASOTA, FL 34233 CITY-§T-2IP
TITLE 7 Delate TLE [ Change 7 Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2IP CITY-§T-2IP
TITLE [ pelete TILE s rTET Change,  [] Addition
S ety o
NAME NAME AP ER :fi{“ Ekx \n}@} (412 b
STREET ADDRESS STREET ADDRESS %\ U\JQ:E ! A e
CITY-§T- 2P : CITY-ST-21P )
TILE [ belete mLE [ cChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE O peiete TmLE O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CaY-ST- 2P

11. 1 heraby certify 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 signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{7 7L /g//z//ﬁ § 943065557

7

SIGNATURE AND TYPED OR PRINTED NAME OF ., ER, OR AUTHORIZED REPAESENTATIVE Date Daytirme Fhone #




