2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

D .
DOCUMENT #L09000056742 HL.ED
1. Entily Name "
J.D. FLOORING & INSTALLATION L.L.C. 1,@? GCT | L PH ]
GEERT YLy me
Principal Place of Businass Maling Addrass FH ARy ¥ 5 ? i I\ i
4667 NW WHITE LN 4667 NW WHITE LN LLANASSEE, DFE’HJ <
ALTHA, FL 32421 ALTHA, FL 32421
\
R sl || TR NG
Suite, Apt . elc Suie. Apl. #, elc. ; 10142010 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
o wan Nol Appticable
Zp Country Zip CC‘)UHI:)’ . . $5.00 Addit I
P 5. Certficate of Status Desired (] Fee Requred ‘ona
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Name . ﬁ .
DAVIS, JOSHUA . Christopher AL
A667 NW WHITE LN . Stieel Address (P & Box Number is Noi Acceplable)
ALTHA FL 32421
' Y977 Sur?d S.olc
: Crty

P FL | 9552,

8. 'Tho above named enlty submiis s stalepenl for the purpose of changing its registersd olfice or registered agent, or bolh, in the State of Flonda | am famikar with, and accept

ihe obbgatons gt regisleredm E

SIGNATURE

Taiiire. Mpeu or printed namsk‘ lnglswcﬂl and WIS TRBphCALIE (NOTE Ragistered Agent signature requiesd whan rainstating) DATE
N ~
FILE NOW!! FEE IS $238.75 Make check payablo to
After January 1, 2011, Fee will be $377.50 . " Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10.0 - ADDITICNS CHANGES
e MGRM 3 Delete TILE [ Change ] Addmon
AL DAVIS, JOSHUA NAME
STIEET ADDRESS | 4667 NW WHITE LN STREET ADDRESS .
Cnv-5i-21p ALTHA, FL 32421 CITY-51-21P N
e m ¢ Am f- [ petete TIE ) $|4-] [ Adanign
- Qnristopher~ ﬂ'ﬁ' - 10/1 .a"li% EUI - %J 233, 75
SIREET ADDAESS le STREEI ADDRESS
CITy-S1-2iP 7'?7/ Serf 3 y CITY-51-21P
Altne  Ff (44 :
e 3 Delete e [ Change [} Adanion
NAME MAME .
STREET ADDRESS STRLET ADDRESS
CITY-51-2IP LY. <1. 2
1T [ pelete TIE [J Change ] Adduion
NAIE : NAME
STRFET ADDRESS SIREL! ADORESS
Cify-S1-21P - I D Ciy-31-ZIP
I REI 6l E [ Crange. - [J Adumion
NAME NSTA I E ME‘NT NAME © ’ .
STHIET ADDAESS STRILI ADDRESS o
CiyY-si-zie CHY-SI-2P
WILE O Delere TILE [ Change (] Addimion
HAML . . NAME
STREET ADDRESS | STRELT ADDRESS
oIy -ST-2p CITY- 4T-iP

11. | hereby certily that the information supplied with this filing does not quahfy for the oxemptions contained in Chapter 118, Florida Statutes. | further certfy (hat the information
indicalad on this report 1S trua and accurate and that my signature shall have the same legal effect as il made under oath. that | am a managing member or manager of the
limited labiily company of the receiver or trustee empofidxed (aexecule this report as raquired by Chapter 608, Flonda Statules.

SIGNATURE AfD T\’Pab QR PRINTED NAME OF SIGQNG MANAFM{MEMBER,MER, OR AIJ‘THURIZED REPRESENTATWE Taln Dayhime Phane &
ol

A




