2012 LIMITED LIABILITY COMPANY ’
REINSTATEMENT i

DOCUMENT # L06000017765 F H E D
1. Entity Name .
BRANDON WONSCH FLOOR COVERING LLC '
12087 =1 &41): 01

Principal Place of Business Mailing Address .
9160 DUGGAR ROAD 9160 DUGGAR ROAD ; AR BOE L o gl
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 IALLABASSEE. FLURIDA
B B R 3 AR R

Suite, Apt. #, etc. Stite. Apt, # otc. 10012012  REIN-LLC CR2E101 {12/11)

City & State City & State 4. FEI Number Applied For

06-1769280 Not Applicable
zp Country Zp Couniry 5. Cerfificate of Stetus Desired [ ffo-g?qﬁ‘r‘gg"’“‘
6. Name and Address of Current Registered Agent 7. Name and Addross of Nt'aw Registered Agent

Nama

WONSCH, BRANDON
0160 DUGGAR ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City Zip Code
7~ FL

8. The above nameg enti jte Miis statement for the purpose of changing its registesad office or registared agent, or both, in the State of Ftodda. 1 am familiar with, and accept
the obligations

SIGNATURE fo
ad O+ pnted names of ragisterad speni and titde if apphicabis TROYE: Ragistarad Agent signature required when reinstatng} DATE
T
FILE NOW!ll FEE I8 $238.75 ’ Make check payable to .

After January 1, 2013, Fee will be $377.50 Fiorida Departmen_t of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 3 Desste TE [ Change ] Addvion
NAME WONSCH, BRANDON NAME .
STREETADORESS | 9160 DUGGAR RCAD STREET ADDRESS
GTY-§7- 7P TALLAHASSEE, FL 32305 crry- S1- 2P T T T T e e =

T~V 3 1 o ¥ -

TME [ Delate TIME - |y ity - Ef mngR-, ~ dition
o - ot 10/ 12— D10 3157 O PO
STREET ADDRESS STREET ADDRESS
C(TY. §T. 2P CTY. 5T 2P
e ' [J Delete TIE (] Changa  [] Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS

CITY- 8T1-2 CITy- §1-2P

T ‘ -
= | REINSTATEMEN 1| = o T

STREET ADORESS STREET ADDRESS
oITY- 5720 JO\ 9-\ cITY-ST- 2P

TTE ] Delate TME (7] Changs ] Adcition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY- ST. 21P CITY. §T. 2P SET . «1 294!2

TME 3 Dalets TITLE [ Change ) Addiion
NAME NAME

STREET ADORESS STREET ADORESS T. HAM' j ON

CITY- §T- 2P Y CITY- §T- 29

11. | hereby cerify that the |
indicatad on this raport |

ation suppliad witpthis filing doss not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ndi d ar that my signature shall have the same iegal effact as if made under oath; that | am & managing member or manager of the
ligited iability compan Stee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / E

SIONATUREU‘D’TYPED OR PRINTED NAME OMO MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE  Datr E-MAIL ADDRESS




