2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

‘-‘;,

DOCUMENT # L11000102185

1. Entity Name
FULMENCIO FLOORS COVER LLC

30CT -]

-.J’

Principal Place of Business

38 HOTKINS LN
GREENSBORO, FL 32330

Mailing Address

PO BOX 214
GREENSBORO, FL 32330

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

., -,1.;

Pri 3227

T
o

Do v b
fN,L AREEREE B e

AR

10012013  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
45-4172629 Not Applicable
Zp Country Zp Country §. Cenificate of Status Desired 0O $5.00 Aaditional
Fea Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

SOLIS, FULMENCIO T
38 HOTKINS LN
GREENSBOROQ, FL. 32330

Strest Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Cede

B :The above named entity submjtg this em Hor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of jfed nt.
SIGNATURE

Sim-lmu typedhl prnted nlma}l reutfrcd sgent and tile if apphicable,

NOTE;

d Agent si irad when rai )

qul

DATE

FILE NOW!! FEE IS ,233.75
l\ﬁar| January 1, 2014, Fee will be $377.50

I Y

Make check payable to L=
Florida Department of State -

9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS/ CHANGES

TIMLE MGRM [ Delete TE [ Change [ Additien

NAME SOLIS, FULMENCIO T NAME

STREETADLRESS | P.O. BOX 214 STREET ADDRESS

Gy $t- 2P GREENSBORO, FL 32330 CITY- ST- 2P

e [ Delete me [3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §T. 219 CTY- §T- 2P

TME O Dekete e [ Change [ Addrtion
g gy g 2y " Sy =y WY —

NAME NAME . r"il___l‘l__'!.;—_’ 'i_—: |:T_: =il =

ST oSS sTeETcoress 1002/ T3—0100T--022" #232. 73

LITY- 81- 2P CITY- 5T- 2P

TmE [ Dalate TME (7 Change  [T] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY. ST- AP CTy- 5T- 2P

TILE (] Detets TILE [J Change [ Acdinon

RAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY- 5T 7 CITY- ST- 2P

Tme [J Detete e [C] Change  [7] Acdwion

e NAME 0CT 0 1 201

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P CITY-ST-ZP S- PRATHLl ;

11. | hereby certify ihat the information supplied with 1his filing does nol qualify far the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accuratg and th
ustee

»

y signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
to exacuta this report as required by Chapter 608, Florida Stalutes.

limited liability onmpany'g_[_gu receiver o
SIGNATURE: M

MONATURE #D TYPED OR PRINTED fﬂEy/ﬂDMNﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




