2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L05000113076 F l L E D
1. Entity Name
JW COMMERCIAL FLOOR INSTALLATION LLC
08APR |7 PHI2: 59
Principal Place of Business Maiting Address N -
4301 MOSSY TOP (T 4301 MOSSY TOP (T SECRE _iHh L or STATE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSEE. FLORIDA
R o [ W DI m RN A
Suile, Apt. 4. etc. Sutte. Apt. #. etc. 04162008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Coumlry 5. Certificate of Status Desired [ ?iggqﬁ‘r";am
5. Wame and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Namg

WILSON, JIMMIE
4301 MOSSY TOP CT Skeet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Swgratre, typed or printed name of registerad agent and tive if appicabie (NOTE: Ragisternd Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $377.50 o l:iﬂd': checrl:m pai:::es':::e
orida Departme
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME MGRM 3 Deete IME OChenge [ Addition
NAME WILSON, JIMMIE s M) 1L 22902730
STREET ADORESS | 4301 MOSSY TOP CT STREET ADDRESS 1'14.;1?‘,'08*__9101.3____0.:,2 7T qﬂ
omv-s2¢ | TALLAHASSEE, FL 32303 oy-sr-zp AR S CHiu3
THTLE MGRM [7] Delete TIRLE [Jchange [ Addition
NAME REMALLEY, DAVID NAME
STREET ADORESS | 4301 MOSSY TOP CT STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-57-0P
TME O pelee TINLE [ change (] Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-SY-2P
TmE 3 Detete TME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-DP OY-SE-TP (s s
TIEE O Detete TITLE é’l {
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P OITY-S1-BP
TME [ Detete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7P CITY-S1-3P

11. | hereby certify that the information supplied with this King does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under ath; that | am a managing member or manager of the
fimiteq liability company or the receiver or trustee empowered lo ute this repont as required by Chapter 608, Florida Statutes.

I ) 05

Daw © BDaytsne Phone 8

-

SIGNATURE: __ W{/zgn % OH|

!.



