2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000000389

1. Entiy Namg
FLOORING BY PRIMQ LLC

3: ﬁ‘q’eip-\é%
= §. ,..{\ '._‘3 & =
"‘\ -’= \ &}E_l LU

Mailing Address

1450 SAND RD
TALLAHASSEE, FL 32310

Principal Place of Business

1450 SAND RD
TALLAHASSEE, FL 32310

NG

2, Principa! Placo o! Business - No P.C. Box # 3. Mailing Address
Suile. Apt. #, glc. CAplL #, el H
uile Apt. #. ele Sute. Apt. . etc 10182010 REIN-LLC CR2E101 {1/07
Chy & State City & Stale 4. FEI Number | Applied Far
Mol Applicabla
Zi Countr Z Couni . iti
P untry ® untry 5, Carliticale ol Status Desired ] $5.00 Additional
Fea Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agent
Namo
RICO, PRIMO

- Streat Address (P O. Box Number 15 Not Acceptabla)

1450 SAND RD

TALLAHASSEE, FL 32310

Cily Zip Code

FL

8. The abave named entity submuts this siatement lor Ihe purpose of changing 1Ls registered oflice or registared agenl. or bolh, in tha Slate ol Florida | am laimdiar with. and accept

the aphgationg.gl registerad agenl
.
SIGNATURE B3P V© o co
Sematunt lyprd or gonligd vame of iegristarod agent and ke apphcakin (NOTE: Registersd Agent signalure required when reinsiating) CATE

FILE NOWIIl FEE IS $238.75
After January 1, 2011, Foe will be $377.50

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
THILE MGRM O3 velere TILE
HAME RICO, PRIMC NAME —_— —
sTiE1 ADDRESS | 1450 SAND RD STAEET ADDAESS Rl =
oiv-size | TALLAHASSEE, FL 32310 cTy-st-zp 1081 G--01 002~ #
ir ] petere mE [:] Change  [_] Addinon
NANE HANE
SN T ADDRLSS STREET ADDRESS S
Y- §7-21P CITY-ST- 2P | SELL
me O pelete TILE _ 7] Change ] Acdition
HAME NAML UCT 1%' zmu
STRE[T ADDRESS STRLET ADDRESS
CIy-51-2IP CITY-ST- 21
A
TLE O patote TILE EXAM"‘N'ER T oo L] g
HAME HAME
STHCLT ADDRESS STREET ADBRESS
CITY-57-21P CY-S1-2P
TRLE [ pelete E O Crange ] Adion
MAME HAME
SIREF1 ADORLSS STREET ADDRESS REINS I A' I 'EMEN I
CITY-81-ZIF CITY-S1-2IF
TE O Delete ITLE [T Change  °[C] Adurion
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2P CATY-S1- 2P

11, | hereby certily that Ina information supplied wilh ths liing does nat qualify for (he exemplions centained w1 Chapler 118, Flonda Statutas. | urther cerliy 1hat the infarmation
indicated on this reporl is true and accurale and that my signature shall have tha same legal effect as ¥ made under oalh; that | am a managing member or manager ol the
limilad hability company or the raceiver or lrustee empowered to execute Lhis report as requirad by Chapter 808, Flonda Stalulos

SIGNATURE: @w\m )

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daybme Phono »




