2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000024708

1. Entity Name

ANGELES FLOORING LLC

Principal Place of Businass Mailing Adcress

38 HOPKINS LANE P O BOX 214

GREENSBORO, FL 32330 GREENSBORQ, FL 32330

T T O AR
Sute. Apt. # etc. Suite, Apt. #, ete. 11122013 REIN-LLC CR2E101 (12111)
City & State City & State 4. FEINumber Applied For

95-1787369 Not Applicable
e Country Zp Country &. Certificate of Status Desired O gese ggqﬁ‘?gg"’“a'
8, Namo and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent

Name

RAMIREZ, MIGUEL ANGELES

38 HOPKINS LANE Street Address (P.O. Box Number is Not Acceplable)

GREENSBORO, FL 32330

City FL | Zip Coda
8. The above named entity submits this stalement for urposgeof changing its registered offica ar registered agert, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registared agent.
. L
SIGNATURE d
Signaturétipad & pnnigd paie of regisfered wgent Bnd uls f appicable — {NOTE: Regisiared Agent signaturs raquirad whan reinstating) DATE
[ =
FILE NOWIII FEE IS $236.75 Make chaeck payable lo
Aftor January 1, 2014, Fee will be $377.50 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM 3 Delste TLE [0 Changs [ Acdition
NAME RAMIREZ, MIGUEL ANGELES NAME '
STREETADDRESS | P O BOX 214 STREET ADDRESS
CITY. st 7P GREENSBORO, FL 32330 CiTy-sT. 2P
TME [ balete TIME [ Changs [ Acdition
NAME NANE
STREET ADORESS STREET ADDRESS
GiTY. $T- 2P CITY- $T- 2IP =TuTn --,,..» ‘....,'__ =
e
TITLE O Delea TITE 11, ;'1 1 '""Llli |U4"—UIF? | mq_, _q‘guumon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.8T. 2P CITY. 8T. 2P
ME O pelate TILE [0 Ghangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T. 2P CTY.ST- 2P
TIME [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-§1- 2P
TME 3 peleta TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P OITY-§T- 2P

11. 1 hereby canify that the information supplied with this filing does neot qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that ignaiure ghali have the same legal effect as if made under cath; that | am a managing memboer or manager of the
limited liabil:ty company or the recejyer acut report as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR. FO NAME OF 3IGNING M , OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

MEMBER,

W ACLIT/ &1




