2014 LIMITED LIABILITY COMPANY A Ve
T

REINSTATEMENT F{? =

DOCUMENT # L11000069867
1. Entity Name .
JOSE'S CARPETS LLC 14 MAR -3 PH L: 37
SR Lt B
Principal Placa of Business Mailing Address VAT o ORINA
JOSE LIMON JOSE LIMON
350 POST 0AK DR 350 POST QAK DR
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
S ARG AR
Suite, Apt. #, etz . . Suite, Apt. # efc. 03032014  REIN-LLC CR2E101 (12111)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Coauntry E. Certificate of Status Desired | ?ese-ggqﬁi?‘:;ﬁona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nams
LIMON, JOSE
350 POST OAK DR Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City F L Zip Coda

8, The above named entity submits this statemant for the purpose of changing it registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

_— v
SIGNATURE __o3 (A g L1 10~
Sigratura, typed or printad Dame of registArad ngant sad Ltie I kppiceble. (NOTE: Ragisterwd Agent signature required whan reinstating]

FILE NOW!!! FEE IS $377.50

R A *n\":, Ivg .Afiim.ﬁﬁ,. "
9. MANAGING MEMBERS/MANAGERS 10. ACCGITIONS/CHANGES
- TME MR, [ peiste TME [ Change [ Addttien
NAME LIMON, JOSE NAME
STREETADORESS | 350 POST OAK DR, STREET ADDRESS
CiTY-§7-2P TALLAHASSEE, FL 32310 oy - ST. 2P
TILE [ Delete TITLE [ change ] Acdiion
o o ANOESPER0TE]
€S STREET ADDRESS 03704401001 --018  ##377.50
CITY-57-2P . CITY-ST-2IF
TME : [ Delete TTE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . -
REINSIATEMENT
CITY-ST-2P oITY-§1-2P R JHJ\! N i f-‘k b
TME [J Deiete TILE O] change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / —
CiTY-§T-2iP CTY-ST-2P
TME O peiete THLE L~ ) ctbnge [ Addiion
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-8T-2iIP CITY-ST-2P
TMLE [ Delete TME ) changs (7] Addiuon
e e MAR 3201
STREET ADDRESS STREET ADDRESS
CITY. ST-2P - QTY-§T-2P M W.ILL!AMS

11, | hereby certify that the information supplied with this filing does not qualify for the exempticns containad in Chapler 118 Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
timited liakility company or the receiver or trustee empowered to execute this répert as required by Chapter 608, Florida Statutes,

SIGNATURE: X5 — | b0y

R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ~ Dale E-MAIL ADDRESS




