2008 LIMITED LIABILITY COMPANY -
i REINSTATEMENT i

DOCUMENT # L06000000389

1. Entity Name

FLOORING BY PRIMO LLC

\JLU VL f'_ b r
TALL raHASSEE, F
Principal Place ol Business Mailing Addrass
7139 JHON WAYNE CT 7139 JHON WAYNE CT
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

IR

(TR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hl“ IH IlH
HE2] Battuny blid | Ser—gor—tenidd-

L%

ite, Apt. #, gic. Suite, Apl. #. alc.,
—-— 01072008 REIN-LLC CRZE101 (1/07}
la“a agee & L ©.o Box 180237
Cily & State Cny & Stat 4. FEI Number Applied For
35203 F\ la;\q asse . L Rol Applicable
2ip Country Counlry $5.00 agditionat
L e on 89‘3 | 6 L con 5. Certificale ol Stalus Deswad O Fos Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name N
RICO, PRIMO Pemo Rico
7139 JHON WAYNE CT Streel Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32305 - ; +
4827 Rrittany Byl
City ] Zip Code
TA Ha hasse FL | 25803

8. The above named entity submls Lhis stalement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am Iamlhar with, and accepl
the obhgations of regisierad agen!

SIGNATURE ~2yN\0) Yioe

Swgnature, [y0ea of prinled name o ~egwsiored agent and hie ! appticaole {NOTE: Ragistared Agant yignatusa required when reinstating) DATE
FILE NOW!!! FEE IS $277.50 In accordance with s. 637.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
MGRM V Vi i
1TLE O Delere TITLE /\ Change  [] Aodition
e RICO, PRIMO N TLACO PO \d
STREETADDRESS | 7139 JHON WAYNE CT STREET ADDRESS '\'\Cl\ﬂ\— B
onv-s1-2p | TALLAHASSEE, FL 32305 CiTY-ST-2P Hla\’%:&\c\ NUELe C-\ S5LECS
e 1 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-5T- 7P CITY-51-24p i ) = - e
ITLE [ Deleie TITLE In Change [ Addition
P NAME
STREET ADDRESS STREET ARORESS
g LiTy-s1-28 CTY-§1-2p
e 3 Delete TLE ) Change {7 Aouition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHY-51-2P
TITLE 1 belete TME _ "] Change  [] Additice
HAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-§T-2P
TILE [ Delete TITLE [0 Change [ Adarlion
NAME NAME LY T %E
STAEET ADORESS STREET ARDRESS | & fi’i:.q ﬁé F ?ﬁ g
Chy-Sr-2ip CIry-sT-2p L —08

11. | hereby certify that the information supplied with this filing does nol guality for the exemptions conlained in Chapter 119, Florida Statutes. | lurlher certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE: ©\MM ) W 0’/0-7 /c’® 25 94Y

SIGNATURE AND TYPED Qft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dayume Phone ¥




