2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000086878 F.' “ E
1. Entity Name B s "
FALCON FLOOR COVERING, LLC _
MOECTI3 PM i: 14
Principal Place of Business Mailing Addrass S EL- i‘\L U’\ ."\ \T Ua’ :.! l!ﬂ\ lf
14976 GRASS HOPPER TRAIL 14976 GRASS HOPPER TRAIL TALLAHASSEE, ]
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 SEE. FLORIDA
T T [ O A
Suite, Apt. #. elc. Surte. Apt. #. eic. 12132011 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Apphea For
46-7110978 Not Applicable
Zp Couriry Zp Country 5, Certficate of Status Desired O E'gga:’:‘;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FALCON, JORGE
14976 GRASS HOPPER TRAIL Street Address (P.C. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32310

City FL 1 Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
Ing obhigatons of registered agent.

—
SIGNATURE _ VO TG CO.\ coMN JR2~13~ 1/
Signalurs, lyped Bebrnied nama of (sgisierad AQAN: ana inie ¢ applcabla (NOTE: Regl d Agent q whan fal Ing} DATE
FILE NOWIII FEE IS $238.78 Make check payable.to
After January 1, 2012, Fee will be $377.50 > Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petats TITLE [ Change  [C] Addmon
NAME FALCON, JORGE ' NAME
STREET ADDR:SS | 14976 GRASS HOPPER TRAIL STREET ADDRESS
CITY-51-2iP TALLAHASSEE, FL. 32310 cny-5T- 2P
T [ Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TILE O velzte TITLE 1 Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T.2 CITY-ST-2IP
TILE T Delete T0LE 1 O Anumo{\
NAME NAME b o e
STREET ADORESS STREET ADDRESS 123 0101 3--020 #2350 75
CITY-5T-2IP CITY-§T- 2P
TITLE 1 velete TITLE [0 Change  [] Adalion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP ) . CITY-5T-2IP
TiLE [ Delate TITLE [ Change (] Adition
NAME NAME :
STREET ADDAESS STREET ADR INS I A" E EMEN i /
CITY-51.21P CITY-ST-2 C

11. | heraby cerufy that the nformation supplied with this Tling does not quality for the exemplions contained in Chapter 113, Flonda Statutes. | further certify that the information
indicatéd on this report I1s true and accurate and that my signature shall have the same iegal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustaa empowered to exacute this report as required by Chapter 808. Flonda Statutes.

SIGNATURE: ~Mtme _fea ews J2~13 )/

SIGNATURE AND TYFED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




