2015 LIMITED LIABILITY COMPANY i
REINSTATEMENT

DOCUMENT # L06000017765

1. Entity Name

BRANDON WONSCH FLOOR COVERING LLC

Principal Place of Business

9160 DUGGAR ROAD
TALLAHASSEE, FL 32305

Mailing Address
9160 DUGGAR ROAD

TALLAHASSEE, FL 32305

2. Principai Piace of Business - No P.O. Box #

3. Mailing Address

WA N A

Suite, Apt, #. etc

Suite, Apt. ¥, etc

09282018 REIN-LLC CR2E101 (12/11)
Ciy & Stale City & State 4. FEl Numtber Applied For
06-1769280 Not Applicable
Zi Count Zi Count
ip ountry ip ountry 5. Certcate of Status Desired 0 $5.00 aaatonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WONSCH, BRAN

AD
, FL 32305

Strest Address (P.O. Box Numper 1s Not Acceptabia)

City

FL ] Zip Code

8. Trf dbove named entity submits this statement for the purpose of changing its registered office o registered agent, or deth, n the State of Flonda. | am fam:liar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure Typed o panled name af registered agent and btle | apphcable

(NOTE Rsgistered Ageni signature required whan ronstatuig)

DATE

FILE NOW!!! FEE IS $238.75
Aftor January 1, 2016, Fec will bo $377.50

Make check payable to
Florida Department of State

8. MANAGING MEMBERS MANAGERS 10. APDITIONS /CHANGES

TNE MGRM [] Delete TILE O Change  [] Addition
NAME WONSCH, BRANDON HNAME

STREETADDRESS | 9160 DUGGAR ROAD STREET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 32305 ciry-§1-21P

TLE [ Delete TITLE [] Change  [T] Addibion
NAME HAME

STREET ADDRESS STRELT ADDRESS L X - =

olry-51-2 oT-sT-2° A1 R-~01002 011 #2325, 7%

TILE [ Deiete TIME [ Change [ Addion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-51-2P CITY- ST-2IF

TME O Delete LE O Change [ Adaiien
NAME HAME

STREET ADDRE $§ STREET ADDRE SS

CHY.ST-ZP CIY.ST-2I°

TITLE 7 Delete TIE 7 Change [ Addton
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST.21P

TIIE ] Derete TINE [ Change [ Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P / CITY-ST.2P

11. | hereby certify that the informat,
indicated on this report 18 tru
imited liabilty compan

SIGNATURE:

e and that my signature shall have the same jegal effect as if made under oath; thal | am a managing member or manager of the
or trusiee empowered 1o exacute this report as required by Chapter 608, Flonga Statutes.

SIONATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANIGE‘R.‘EF‘!TDTHORJZED REPRESENTATIVE

Date E-MAIL ADDRESS

.l /)




