2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000119316

1. Entity Name

RICHERSON FLOOR COVERING SERVICES, L.L.C.

Principal Place of Business

6106 SW 11TH PLACE
SUITE A
GAINESVILLE, FL 32607

Mailing Address

6106 SW 117H PLACE
SUITEA

GAINESVILLE, FL 32607

2. Principal Place of Business

ALHe3 sw 4™ RO

3. Mailing Address

LYY S

5w 4th RN

Suite, Apt. #, elc.

Suile, Apt. #, alc.
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b&n

iLeD

70060CT 31 PH 2: 16

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

R TERRART AV M TG

09302006 REIN-LLC CRZE101 {11/05)
Cily & Siate City & State 4. FEI Number Applied For
NQELQQN*\I P L Newber py (- Not Applicable
Zip / Country Zip 4 Country $5.00 aaditionat

Ao A V.5 A.

DAL

- Cenificate of Status Desired
5. Ceriificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

RICHERSON, CHRISTOPHER G ~
6106 SW 11TH PLACE

SUITE A

GAINESVILLE, FL 32607

- Ve S AME _

Stireet Address (P.O. Box Number is Not Acceptable)
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Hth

RO

City

Newberp

Zip Code

FL | “530ea

8. The above named enlily submits this statemmenl for the purpase of changing its regisiered office or registered age’nl. or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

\O/ (ot

SIGNATURE @J\W R»tjﬂ.)\b&ﬂ
Signature, typed of poilkd name of registered agent and e if applicacle

{NOTE: Regintared Apent signsture required when reinstating}

7 DaTE

FILE NOW!I! FEE IS $50.00
After January 1, 2007, Fee will he $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior nolice.

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O etele TILE [ changg [ Additien
NAME RICHERSON, CHRISTOPHER G NAME e R T v N gy e Ly e
SIRLETADDRESS | 6106 SW 11TH PLACE SUITE A SIREET ADDRESS 1 R0 (P4- A% &%Ch NN
onv-51-2¢ | GAINESVILLE, FL 32607 ciY-s1-2Ip - T it
TILE MGRM ﬁﬂe[e]g TILE [ Change ] Aaditicn
NAME THOMPSON, JACOB D NAME
STREET ADDRESS | 2820 NW 245TH DRIVE SIRLET ADDRESS
CIY-ST-2IP NEWBERRY, FL 32669 oy §i P
TINE O pelete Nk [0 change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-5T.2IP CIfY §T1-2IP
i1 O Delete TILE [ Change [ Addrion
NAME NAME
SIREET ADDRESS SIAELT ADDRESS
CITY-S7- 2P iy §7-21P
IMLE O pelete THiLe O,Crange [ Addilion
HAME HAME o T TR BN T

P Vi, B T T o
STREET ADDRESS STREET ADDRESSY i1 ‘“.:l:i:—:"? -.;2 -j JU T NI RJ‘J!E.

b Rl B R U SRRV T -

CIFY-8I1-4IP oIrY ST-21P T e . iy
TITLE O Delete I [CJcChange [ Addition
RAME NAME \
STREET ADDRESS SIREET ADDRESS
Cliy-ST- /1P Cily-5r-ap

11. | hereby cerliy that Ihe information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Slatules. | further certily Ihal the information
indicaled on this report is true and accurate and that my signature shall have lhe same legal effect as I made under oath; that | am a managing mermber or manager of the
limited liability company of the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Cheys D\'\c.‘t\eﬁof\

(Lﬂuwv MMM\

loftote  (553)bB3-155)\8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytwine Phore #




