S
2008 LIMITED LIABILITY COME @Y _
REINSTATEMENT , iNch

DOCUMENT # L07000038375
1. Entity Name 0 A :
BUDCQO BAY FLOORING, LLC 8 DEC 30 AH 8: 01
Principal Place of Business Mailing Address sl L i
417-A SHORE ROAD 417-A SHORE ROAD e o
NOKOMIS, FL 34275 NOKOMIS, FL 34275
S o S [ KU UG A
Sule. At &, etc. Sute, Apt. ¥, efc. 11182008  REIN-LLC CR2E101 (1/07
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country zip Country 5. Certificate of Status Oesired R i g'ggﬁfed(;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegistared Agent
Name
GROGGEL, KURT H
417-A SHORE ROAD Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obtigations of registered al
\\‘1, 1209

DATE

SIGNATURE

licable (NOTE: Reglsterad Ageni signal, ired whan rei

FILE NOWII! FEE I3 Make check payable to

After January 1, 2009, Foe will be $377.50 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Deiete TITLE [ Change [ Addition
NAME GROGGEL, KURT H NAME

STREET ADDRESS | 417-A SHORE ROAD STREET ADDRESS .

ciry-S1-21P NOKOMIS, FL 34275 Cimy-§1-21p ST : ¢ prop =y
TME 1 Delete TIE ' i Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GATY-ST-21P CITY-ST-2P .

TILE O pelete TILE JAN - G 2[]09 [ Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS P m

CITY-57-21P Clv-§T-2P FXAMJ_N ER

10LE [0 nelese TILE o ) _ [OcCrange  [J Acdition
NAME o NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-Shpdie, ytm g )
TITLE [ Delete TITLE ML_I_I ﬂ: ; l A I E I‘;' E I\IFIDChange Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST1-27
TLE O belele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP Ciry-S1-2ip

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this repert is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 16 execute this report as required by Chapter 608, Flonda Statutes

L Q2T 08 Gl 557 -865P

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Data Dayhme Phong #

SIGNATURE:

SIGNATURE AND




