2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # L05000115485 DIVIERETARY OF
1. Entity Name F 'OP'OORA”GNS
AMERICAN WOOD FLOCRING LLC 06 OCT
Principal Place of Business Mailing Address
9320 US HWY 19 9320 US HWY 19
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
s R %Illﬂl]!ll\IIIIIII]RIHHIIIHIII\iﬂIIIIlIIIﬂ]!IIlIHIIIIIﬂIIII]Iﬂl\
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FElI Number Applied For
O6~/7262<2 S Not Applicable
zip Country ap Country 5. Certificate of Status Desired O geseggqrr:;tml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
DUNNING, PATRICK
36181 EAST LAKE RD Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34685
City FL l Zip Code
8. The above named gntity submits this statemel A3 the purpose of changing its registered office of registered agent. of botn, in the State of Florida. | am familiar with, and accept
the obligations of f¢gigler ent.
SIGNATURE (YW ~]A
Agemandmlupp'z.bh. (NOTE: Ragistarsd AQent signatirs recuirad whan rainatating) 7 TDATE
/
FILE NOWI!! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
Aftar January 1, 2007, Fos will be $100.00 iability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
mE MGRM . [ pelete NTLE [ crange [ Addition
NAME DUNNING, PATRICK NAME — . .
STREET ADDAESS | 36181 EAST LAKE RD STREET ADORESS -f:,—'i '3.'_.—!4'—’ %.:"‘EI:J = -'~'l:'—:il:, 13 _
eS| PALM HARBOR, FL 34685 STY-5T- 2P AL OE-~C1009-~01 8 sl 00, [0
TE MGRM ng e O change [ Addition
NAME MCCALL, MICHAEL NAME
STREET ADDRESS | 3633 LUMA DR STREET ADORESS
CeTY-5T- 2P HOLIDAY, FL 34691 CITY-S7-2P
e Gernen gl MOH (2 peete Lt [T crange [ Addition
HaE MARcIn Tohuson Nuwaen g v
STREETADDRESS | /D G/ decdpal7 CEocrer— STREET ADORESS
CN-S-F | A Son)  FF T3Yes 2 cTY-T-2P )
TME 3 petete TLE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2p
TIME [ Delete MLE O cChange [T Addition
NAME NAME r‘ﬁ){f’ r\r; meE-3 ?P HoTa
STREET ADDRESS STREET ADORESS [ﬂ"“'"a \ ‘\SNIF U 'E;Fiﬂ; ,i‘,\: 1 <} @
CITY-5T-2P CTY-§7-2P MLGW) § A 1 GGG | ,72%)
TME O petete e {1 change £} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CrY-§1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
Indicated on this report is irue and accurate and that my signgture shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirnited liability company or regeiver of frustee empowerg Jo execute this report as required by Chapter 608, Forica Statutes.

SIGNATURE: £ / UM ea Y0706 727 8YF 0393

TURE AND TYPED OR Ndﬂ BIGNING MANAGING MEMBER, MANAGER, uinmmmmmmmve Dete Daynme Phaona #




