“2011 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # 110000001704

1, Enuity Name

BARNEY DUCKWORTH FLOORING LLC

2110CT 17 AMig: 28

SECRETARY OF STATE
TALLAHASSEE, FLB%%A

Principal Place of Businass

3179 SUMMIT RD

Mailing Address

3719 SUMMIT RD

TALLAHASSEE, FL 32310

TALLAHASSEE, FL 32310

2. Principal Place of Business - No P O. Box #

3. Malling Address

Sute, Apt 4, elc

Suite. Apt #. etc.

LT

10172011 REIN-LLC CR2E101 (1/07)
City & State Cily & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlficate of Stalus Desired 0 $5.00 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUCKWORTH, BARNEY
3119 SUMMIT RD
TALLAHASSEE, FL 32310

Streel Address (P O Box Number is Nol Acceptabla)

City

FL ' ,le Coda

8. The above named entity submits this statement for the purpose of changing ds registerad office or registered agent. or both. in the State of Flonda. | am farmilar with, and accent

the othgalions of regisiered agy

SIGNATURE

Sigiuure yped el ndma ol rdfsisied agent ang Ltls « applcabia

/0-~/2-1/

{NOTE: Raglstsrad Agant signatura required whan ralnstating| DATE

FILE NOW!II FEE IS $238.75
After January 1, 2012, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
L MGRM [T oetsre TMLE I Change [ Acdion
NAME DUCKWORTH, BARNEY NAME
STREET ADDRESS | 3119 SUMMIT RD STREET ADDAESS
CITY-§7-21P TALLAHASSEE, FL 32310 CiTy-5T-2IP
TILE ] Delere TME G Change [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-21P _ CITY-ST- 2P
TILE O Delete TILE - — e -LJ Cpange [ Addinon
NAME NAME 'J!___IJC!:...": 1 :‘::_‘:”.’.’..'* =47 i}
' 1117 i THI
STREET ADDRESS STREET AUDRESS AT/ --DI0I7T--001 #2358, 75
Y sT-2ip CiTY-S7-21P
TLE O Dakte TILE 1 Change [ Addipn
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P CITY-ST-2IP -
eV
TITLE [ Detete TILE A . \_ nge  [_] Addibon
NAME NAME ‘\'ﬁ: 5 f'&ﬁ-
STREET ADDRESS STAEEY ADDAESS E‘_ ) l \
CITY- 57217 CITY-57.21P : 0—) 0 S
-
o [ Detete me iy gﬁ@ﬁ (L] Addtton
NAME NAME
SIREE? ADDRESS SIREET ADDRESS
oifv. ST 7ip RIS QcT 117 204

1. | herepy cerlfy thal the information supplied with this fng does net qualrty for the exemptlions contained in Chapter 119, Fionda Stattes. | further certify that the information
indicated on 1his report 1§ rue and accurate and that my signature shall have the sama iegal effect as if made under vath; thal | am a managing member or manager of the
limited liability company or the recewver or truslee empowered o execula this report as required by Chapter 608, Flonda $talutes.

SIGNATURE:

D~/ 2-1/

SIGNATURE 3

AME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Dayume Pnons &




