2013 LIMITED LIABII.IT? COMPANY
REINSTATEMENT

DOCUMENT # L06000037981

1. Entity Name

138FP 30 M .
CARLOS MANCIA FLOCR COVERING LLC R

.M.. .'l ¢..

lt

e e s g REIN‘ﬁT ff?fENT

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e [ [ R
Sute, Apt. &, etc. Suite, Apt. #, etc. 09302013  REIN-LLC CR2E101 {12/11)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country ap Country 6. Coertificate of Status Desired | E&ggqﬁ‘::gi""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams
MANCIA, CARLOS
5552 ELK LN Strest Address {P.Q. Box Number is Not Accaptable)
TALLAHASSEE, FL 32304
City FL Zip Code

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

SIGNATURE
{NQTE: Ragl d Agant sigr quirsd whan el DATE
FILE NOWII! FEE IS $238.75 Make check payable to
After January 1, 2014, Fee will be $377.50 Florida Department of State
[y MANAGING MEMBERS/MANAGERS 10, ADCITIONS ! CHANGES
TIE MGRM O Delste TME [C] Change [ Addition
NAME MANCIA, CARLOS NAME
STREETADORESS | 5552 ELK LN $TREET ADDRESS
CITY-57-2P TALLAHASSEE., FL 32304 CITY-51-2°
TME O oelete TME - . : “1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST. 2P CITY-S1-2P
TmEe {J Delete TE ] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-81-29
TME [ pelete TME . __ _[Ochange [ Agdition
HAME NAE __D_' ':-c_l':i: = 3
STREET ADDRESS STREET ATORESS 053071 3--0101 7~-001  *#*
CTY-51-2P oY -51- 2P
TTLE O paiete me [ Ghange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-37-29
TME [ Delets TALE O change  [J Adedition
nave e SEP 3 02013
STREET ADDRESS STREET ADDRESS
oTy-51-2p oTv-st2p S. PRATHER

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is ue and accurata and that my signature shall have the same legal eflect as if made under oa1h that | am a managing member or managar of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Stawtes,

SIGNATURE:

BIGNATURE AKD TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dats E-MAIL ADORESS




