2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L10000042618

1. Entty Name
AIRBORNE FLOORING LLC

e

KoY 18 py .

Principal Place of Business

48 HOMAN POINT AVE
CRAWFORDVILLE, FL 32327

Mailing Address

48 HOMAN POINT AVE

CRAWFORDVILLE, F

L 32327

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

38, Rre B

3, Mailing Address
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5. Cartticate of Status Cesired

Fee Required

Suile, Apl. #. elc. Suile, Apl, #. elc.
wie. ARl #. gle 11182011  REIN-LLC CR2E10t {1/07)
Ciy & State City & State 4. FEI Number Appted For
« it £, 23,2227 . Mot Applicable
Zp Country 2ip Country ﬁ $5.00 Additional

8. Nama and Addross of Currant Rogistered Agent

7. Name and Addrass of New Raglsterad Agent

BROWN, TAMMY
48 HOMAN POINT AVE
CRAWFORDVILLE, FL 32327

Ny L_gﬁ)? A Thewe !

Streal Addrpss (P O. Box Number is Not Acceplablie)
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SIGNATURE

ot regralered
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8. The above named eniity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the Stale of Florida. | am familiar with, and accept
The cpligations of Jegjstered agen

and Lt [l applcabls

(NOTE: Registered Agent signature required whan rainstating; DATE

FILE NOW!!! FEE IS $238,75
Aftor Jonuary 1, 2012, Fee will be $377.50

Make check payable to
Florida Department of State

SIGNATURE:

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES e

TLE MGR 0 Delete TLE ARz m Manue [ Adainon

NAME BROWN, JOHN W HAME ’So\nf\ W Breon

STREEY ADORESS | 48 HOMAN POINT AVE STRETAORESS | 13 Bavy Piee O

CITy-ST-21P CRAWFORDVILLE, FL 32327 CITY-$T-21P Ctts Sercboilie. T 22227

i MGRM O pelets e G R2rm, CFChange [ Adstion

NAME BROWN, BRANDON NAME Grsondan e ~

STREETADDRESS | 48 HOMAN POINT AVE STRETTADDRESS 142 @eny 05 L Lo

orv-stap | CRAWFORDVILLE, FL 32327 R T &T(Jﬂut L X327

TITLE MGRM Gl M MG R t Clcrange  [DokaTaon

NAME BROWN, TAMMY NAME

. T A-rrmee !

STREET ADDRESS | 48 HOMAN POINT AVE STRELY ADDAESS ;\g‘% ,;{_,;7 :_: D ’ -

orv-si2e | CRAWFORDVILLE, FL 32327 R Y R A e A L T hr

3 7 Detere TmE [ Change [ Addition

OIS 14951220

STREET ADDAESS STREET ADDRESS 1A 11 --010 =-S5 #7432, 75

CiTY-ST- 2P Ty -5T-2P T N s i

TILE [ Delete TImE Ol crange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADORESS r ‘ ‘

CITY - 57 21P Ov-51-7p 0\ A, FME

e [ Delete me REi ‘,\! LT Y-SAULSBRREY

NAME NAME n ot - EXAMINER

STREET ADDRESS STREET ADDHESS @

V.S Gty - St 7P ‘ Nav1 8 201
L D

1.1 hefaby certity that ihe information supplied with this filing does nat qualify for the exemptions containad n Chapter 114, Flonda Statules | turther certify that the mtarmaton
incicatad on this report 18 Irue and accurate and that my signalure shall have the samo legal etlact as it made under oath, that | am a managing member or manager ol the
Iimited habilly company or the receiver or trustas empowergd 1o execute this report as required by Chapter 608, Flonda Statules.

I30 Y95-259

%’M //"/ S B5t-570-my

SIGNATURE AND TYP)

E OF HIGNINGAMANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phons
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