2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000017765

1. Entity Name

BRANDON WONSCH FLOOR COVERING LLC

Principat Place of Business Mailing Address

9160 DUGGAR ROAD 9760 DUGGAR ROAD

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

B IEERWANIR R REH0R IR R R
Sutte, Apt. #, etc. Suite. Apt. #. etc. 09262016  REIN-LLC CR2ZE101 (12/11)
City & State City & State 4. FEINumber Applied For

06-1769280 Not Applicable
Zip Gountry Zip Country §. Certificate of Status Desired | gfa'ggqci‘::gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

WONSCH, BRANDON
9160 DUGGAR RCAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FI. 32305

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. / {NOTE: R-gi}&ud Agent signature required when msinstating} DATE
FEE IS $238.75 Make check payable to
2017, Fee wiil be $377.50 / Florida Department of State
9/ MANAGlNG‘MEMBERsMANﬁGERs
e MGRM 7 Delete £ e
NAME WONSCH, BRANDON NAME
STREET ADDRESS | 9160 DUGGAR ROAD STREET ADDRESS
CITY-87.2IP TALLAHASSEE, FL 32305 CITY-S§T- 2P
TILE O Delete TINLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T-2P CITY.ST-2IP
e {7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T- 2P
TILE [ Dalete TTLE [CJchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TTLE 7 Dalete TITLE [ Change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-.21P CITY-ST-ZIP
TME 7 patato TmE 1 Chan Additiof
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP / CITY.ST. 2P

pplied with this filing does not gualify for the exempticns contained in Chapter 119, FlorideStatutes. | further certify that the ibtokmation ™
ccurate and that my signature shall have the same legal effact as if made under ogth; thal/ am a managing member or manager of the
eiver or frustee empowered 1o execute this report as required by Chapter 608, Floriga Statujés.

11. | hereby certify that the informatj
indicaled on this report is
limited Jability compa

SIGNATURE:

SIGNATUR

e — Glaee Dwonsarlloor,

L4 7
D TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRE!ENTATI’! Date

ewaisooress  (COVEV M|



