2008 LIMITED LIABILITY COMPANY

=y -
REINSTATEMENT B ey
m =>
— =
DOCUMENT #L07000084159 £ S
1. Entity Name :J;.‘m ‘_C_:; '11"
CAPITAL FLOOR CARE, LLC AE — xmy
w0 [L%]
M-~ 0 i
Me
Principal Place of Business Mailing Address nTM ]> ﬁ F H
410 DUPONT DRIVE 410 DUPONT DRIVE o8 = I
TALLAHASSEE, FL 32305  US TALLAHASSEE, FL 32305  US 2x @
)
{kxi =
T ST AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 10202008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE] Number Applied For
Not Applicable
Ze Counlry Zie Country 5. Certificate of Status Desired O ?esa'ggqﬁsgﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, MICHAEL L
410 DUPONT DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE
FLORIDA, FL 32305
City FL l Zip Code

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

SIGNATURE
{NOTE: Registarad Agent signature required when reinslating}

Signalure, lyped or printed name of registersd agent and title il applicable.

Make check payable to

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2){b}, F.S., the limited
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelet TITLE [ Change  [3 Addition
NAME SMITH, MICHAEL L NAME
STREET ADDRESS | 410 DUPONT DRIVE STREET ADDRESS
CITY-57-7iP TALLAHASSEE, FL 32305 CIFY-ST-21P
TITLE MGRM ] [ Delete TITLE [ Change ] Addition
NAME SMITH, LORETTAL NAME
STREET ADDRESS | 410 DUPONT DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-ZIP e e
TLE TLE Ao e L= ] ﬁﬂa Addilion
e O pelete me 10728/08--01027-—001 “hw1as, %
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P
TILE Delete TTLE [ Change ] Addition
w: | REINSTATEMENT Joo%
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP
THILE {1 petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2IP

11. | hereby certify that the information supplied with this filing does noy qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
hall have the samg legal eftect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signatur,
required by Chapter 608, Florida Statutes.

ered 1o,

ecute this report
———

limited liability company or

5005 75~ /313

Oate’ Daytime Phone #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




