2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000000389

1. EntityName

FLOORING BY PRIMO LLC

Principal Place of Business Mailing Addross

1450 SAND RD 1450 SAND RD

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

e e [T R
Suite, Apt, #, etc, Suile, Apl, #, ete, 10032016  REIN-LLC CR2E101 (12111)
City & State City & State 4. FEI Number Applied For

L NOT APPLICABLE Not Applicable

Zio Country Zip Couriry 5. Certificate of Status Desired a ig;ggqa‘::gim""

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

RICQO, PRIMO

31 ol Address {P.0.Box Number is Not Acceptable)

1450 SAND RD
TALLAHASSEE, FL 32310

!(7"‘-' FL Zip Code

8. The above named entity submits this statement for the purpnsr..gl changing s registerad o Dee o registered agent, er bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

=

SIGNATURE oo led ‘e \‘03 I,}C‘\ (Q

Signaiure, typed of prinied name of fegisiaced agent end tile il apph . [NOTE: Regusiered /v sl siqn e reqaired when reinstating) DATE

FILE NOWI! FEE IS $238.75 Make check payable to
Aftor January 1, 2017, Foo will be $377.50 Florida Department of State

8, MANAGING MEMBERS/MANAGIERS 10,

TIMLE MGRM [7 Delete
NAME RICO, PRIMO

STREETADDRESS | 1450 SAND RD

CITY-§T-2P TALLAHASSEE, FL 32310
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TmE (21 Detete Ny
NAME NAL
STREET ADDRESS
CiTY-S§7-2P

s (73 Delete TLE O Change [ Adoition
NAME . Ly
STREET ADDRESS SR
CITY- §T-4P oY 3

TmE ] Detete e (I cChange [ Addition
NAME WALIE

STREET ADDRESS SREST A" 7sd
arv.st.ze | ;

TIME [ Delete [] Change [ Addition
NAME
STREET ADDRESS

CITY-S1-21P

TME 3 detete ] Change [ Addition
NAME
STREET ADDRESS ciIS,

CITY-ST-2P ' o - 3 __J

3
;

11. | hereby certity that the information supplied with this filing dnus not qualify for the wxenp'. ns untained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my siynatura shatl have the sam 12 1 odect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empow:cd lo oxecute this reporn - ret hy Chapter 808, Florida Statutes.

SIGNATURE: Q&m . ce '0/02/zc- Crinoiieo 200 @Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MAAGING MEMBER, MANAGL . ¢ AL T4 L1 N REPRESENTATIVE Date E-MAIL ADDRESS




