2014 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # LO6000017765

1. Entity Nama
BRANDON WONSCH FLOOR COVERING LLC

By

Principal Placa of Businass

9160 DUGGAR ROAD
TALLAHASSEE, FL 32305

Mailing Address

9160 DUGGAR ROAD
TALLAHASSEE, FL 32305

T&‘ | Yt _n__;--.: ;:‘

SN

R T 3 e AR AR
i . #, etc. Suite, Apt. #, efc.
Suite, Apt. #, atc uite, Apt. #, etc 09302014 REIN-LLC CR2E101 (12A11)
City & State City & State 4, FElI Number Applied For
06-1769280 Not Applicable
Zp Country Zip Country 8. Cartificate of Status Desirad (] ??;ggq'&cr’:gbn"
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name
WONSCH, BRANDON
9160 DUGGAR ROAD Strest Address (P.O. Box Number is Not Accaptablae)
TALLAHASSEE, FL 32305
City FL | Zip Cade

8. The above named

the obligations of; agent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

_-—-’—_--/
SIGNATURE 4
slgru'bl. typed or printed name of registersd agani and tite If appAcable. (NOTE: Agant alg quired when relnstating) DATE
FILE NOWIIl FEE 1S $238.75 Make chack payable to
After January 1, 2015, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITlONSJCHANéES
TME MGRM [ Gelete TIME [ change ] Addition
NAME WONSCH, BRANDON NAME
STREET ADDRESS | 9160 DUGGAR ROAD STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32305 CITY-ST-2iP (s 59421 FOrE
TME O3 Deiste mE 95307/ 14--010 JI'I'EI-——[IDI Chorghge’) | [TAdditon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TmE [ Detete Tme [J change  [] Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-5T-2P
s ' O Delete TmE O change [ Addtion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-$T-21F
TM.E [ Delete e [7] Changs 7] Ackdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T.2P CITY-ST-2P
TMEe ] Dalete TME [) Change  [-] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-S1-2F

11. | hereby certify that the information
indicated on this report is trug.ap
limited liability company or #fe

SIGNATURE:

s filing does not qualify for the exemptions contained in Chapter 1189, FI
that my signature shall have the same legal effact as if made under cath;
¢ empowerad to execute this report as required by Chapter 608, Florida Styltutes.

ida Statutes. | further cerify that the information
at | am a managing member or manager of the

ng 30/1Y

SIONATURE Auryy‘é/on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE‘REIENTATIVE D%

E-MAIL ADDRESS

A QOLITAA




