2008 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L.06000012342

1. Entity Name

FLOORS YOUR WAY LLC

FILED

08 MAR -5 PM12: L0

Principal Place of Business Mailing Address o E C i-\' L- FA R Y D !’: SH‘AT |.-
302 E. GEORGIA STREET 302 E. GECRGIA STREET TALLAHASSEE, FLORIDA
APT. F1 APT. F1
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
U R s IRAA VST RASCT T
(G278 hlen muddes of & hdbn M(AJMCJ‘ :
Suite, Apt. #. atc. S“'“’ Apl.#, erc. 03052008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number - - Applied For
ﬁ/&ﬁgs‘%’ ;C/ T—”ﬁ‘mssc’/? /;'0' (§? 0‘ 7 ﬁ(ﬂm Not Applicable
.Z;Z Zq Co:untry “ Zip 32 34) Coum%cah 5. Certificate of Status Desired O Ease'g?qlﬁf::’“"”a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C ( "
BEARD, CHARLES :
302 E. GEORGIA STREET Street Address (P.O. Box Number is Not Acceplabla)
APT. F1 -
TALLAHASSEE, FL 32301 5 3&"7 Llden medew cf—
City Zip Code
#(/4 bpussee FL I Jesw

2. The above namad enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda { am familiar with, and accept

the obllgauonsciﬁe@lsteé: agent. / /
SIGNATURE 5 06

Sigrature, typed or printed name af registersd agent and lile it applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!It FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. , Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 oelets TITLE — [ Change [ Addilion
NAME BEARD, CHARLES MAME —H111<= '—44 1 1 e
sTRger ADORESS | 302 E. GEORGIA STREET, APT. F1 STREET ADDRESS a1 DAa--01s--ng P |
CITY -51-2IP TALLAHASSEE, FL 32301 CITY-57-2IP
TIME [ Delete '3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TME O pelete 1ITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 7 pelete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITCE O oetete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-7IP CITY-ST-2P
TILE O pelets TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the axemplions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicatad on this repoert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager af the
limited liability company or the receixer of trustee empowered o execuyd this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Dale Davtime Phana ¥




