2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000042401

1. Entity Name

JAMES MCIVER FLOORING LLC

Prncipal Place of Business Mailing Address

543 ACE HIGH STABLES ROAD 543 ACE HIGH STABLES ROAD

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

B VWA AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 12152014 REIN-LLC CRZE101 (12/1%)
City & State City & State 4, FEi Number . c Applied For

/;ngjao/zféo Not Applizable
Zp Country Zip Country 5. Cenificale of Status Desired 0 %g;ggqﬁgg;ima'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

MCIVER, JAMES

543 ACE HIGH STABLES ROAD Street Address (P.O. Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City FL ] Zip Code

8. The above named entity submits Lhis statement for the puspose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 %/ﬁ / Z//%
Sipn pad offfitad nama of regeiers agent and tie 1l apphcable. ] DATE L

(NOTE: Regit d Agent wha
FILE NOW!II! FEE IS $238.75 *  Make chock- payable to
After January 1, 2015, Fee wlll be $377,50 ) Florida.Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS!CHANGES
TME MGRM [ pelste TLE [T) Change  [(] Additon
NAME MCIER, JAMES E NAME
STREETADDRESS | 543 ACE HIGH STABLES ROAD STREET ADGRESS
CITY- 8T-21P CRAWFORDVILLE, FL 32327 CITY. ST- 2P
e [ Detete TME [ Change  [] Addiion
NAME RAME S — o o
STREET AUORESS STREET ADDRESS SO0Z2E TS ERERS
amy-s-2p crv- g7 2P 12/16/14--010 Dl 005 #2338, 75
me O peles TLE [0 Change  [] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
QY 5T 2P CITY. §T. 2P
me 7 velete TE I Change  [] Addiion
NAME NAME
STREET ADORESS STREET ACORESS
CITY-$T- Zip CITY. ST 2P
TmE . 3 pelete TME ) Change [ Adewon
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§T-7iP CITY- ST 2IP
me ' [ pelere TME [ Change ] Additon
NAME NAME s HAWK
STREET ADDRESS STREET ADORESS E
CiTY- §T- 2P CITY- §T- 2P BF(‘
11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapier 11§, Fronda Statutes, rfurﬂte?‘!:en‘hlvﬁar the infermation
indicated on this report is true and accusale and that my signature shall have the same legal effect as if made unger oath; lh anagmg member or manager of the
limited liabdity company or the receiver or trustee empawered to execute this repert as required by Chapter 608, Florida Stat NER

SIGNATURE: ) E Tt —— /g/g//q

SIGNATURE AND%E’D OR PRINTED NAME OF S|GMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




