2014 LIMITED LIABILITY COMPANY s
REINSTATEMENT FRED

DOCUMENT # L08000024708 « o 1ias
1. Entity Name ) Pfi ‘ ' 3»
ANGELES FLOORING LLC
e A
— , — S R HIDA
Principal Placa of Business Mailing Addrass
38 HOPKINS LANE P OBOX 214
GREENSBORO, FL 32330 GREENSBORO, FL 32330
T TP T e K00
Suite, Apt. #, atc. Suite, Apt. #, etc. 10132014  REIN-LLC CR2E101 (12111)
City & State City & State 4, FEI Number Applied For
95-1767369 Not Applicable
Zip Country Zip Country 6. Certfficate of Status Dasired O ?ese'ggq:‘i‘ggbna'
6. Name and Addrass of Current Registered Agent 7. Namo and Address of Now Ragistered Agent
Name
RAMIREZ, MIGUEL ANGELES
38 HOPKINS LANE Strest Addrass (P.O. Box Number is Not Acceptable)
GREENSBORQ, FL. 32330
City FL | Zip Code

8. The above named antity submits this statemean
the obligations of registered ag

rthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typhd of Tered mgent and tYs il apphcable. {NOTE: Agant 5h Tred When reInStaTIng | DATE
FILE NOW!! FEE IS $238.75 Make check payable to - .
After January 1, 2015, Foe will bo $377.50 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmEe MGRM {7 Detets TE [0 change [ Acditon
NAME RAMIREZ, MIGUEL ANGELES NAME
STREETADDRESS | P O BOX 214 STREET ADDRESS
CITY-$T-2P GREENSBORO, FL 32330 CTY-ST-2P e
TITLE 3 Delete TME r '_-' '—’l':l_:‘::' e A -@Muﬁ' [ Additen
NAVE NANE 10713/ 14~-01004 017~ #4232, 75
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8. 2P
TME [ Delete TITLE [ Changs [ Addition
NANE NAWE
STREET ADDRESS STREET ADDRESS
CivY-ST-TP CITY-5T.2P
e [ Dalete TME [ Changs  [] Addition
NAME NAME
STREETADORESS | STREET ADDRESS
Y- ST-2P CTY-ST. 2R
e 1 peiete TE [ Crangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me O Delte me B b lN Sr[A l‘EM ange ] Addition
NAME NAME n EN T
STREET ADDRESS STREET ADDRESS y ¢
CITY-§T-ZP CrTY-ST. 2P ﬂé, [ ‘f

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accysats and that signatuge shall have the sams |sgal affsct as if made under oath; that | am a mapaging member or manager of the
mred

limited liability company or the j p axel this report as required by Chapter 808, Florida Statutes.
SIGNATURE: %

SIONATURE AND TYPED OR MED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Dats E-MAIL ADDRESS




