2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000042401

1. Entity Name

JAMES MCIVER FLOORING LLC

Principal Place of Business

543 ACE HIGH STABLES ROAD
CRAWFORDVILLE, L. 32327

Mauing Address

543 ACE HIGH STABLES ROAD
CRAWFORDVILLE, FL 32327

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

3. Mailng Address

Suite, Apt #, etc,

Suite, Apt. #, etc.

BT 13 Py |15
SEa . iz

R AGHIRETAT

(I

10182016  REIN-LLC CR2E101 {12/11)
City & State City & State 4. FEI Numbar Appled For
Net Applicable
Zi Count Zi Count iti
® ountry ® eunry 5. Cenlficate of Staus Desired [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCIVER, JAMES
543 ACE HIGH STABLES ROAD
CRAWFORDVILLE, FL 32327

Street Address (P.C. Box Number is Not Acceptaple)

City

FL 1 Zip Code

§. The abave named entity submits this staternent for the purpose of changing ds registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept

/04@/6

the obligations of ragistered agent.
SIGNATURE ﬁé%—"———-—-—_
Signature or pini#d name of registared agent and tie if applicabla.

{NGOTE: Registared Agent signaturs required when reinstating|

DATE

FILE NOW!!! FEE 1S $238.75
After January 1, 2017, Fee will be $377.50

Make check payable to
Florida Department of Siate

S. MANAGING MEMBERS/ MANAGERS 10. :1

TITLE MGRM [ Desete ME E LTS

NAME MCIVER, JAMES E NAME

STREETADORESS | 543 ACE HIGH STABLES ROAD STREET ADDRESS

QTY- §T-21P CRAWFORDVILLE, FL. 32327 CITY- §T. ZIP

TITE O Deteta THE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P Oy §T- 2P

1Ll Delets TITLE hange dition

e Cnang Ad

NAME NANE

STREET ADORESS STREET ADQRESS

CITv-ST-ZP CITY- §T- 2P

TILE ) Delate TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS ‘

CITY- ST. 219 CITY- ST 2P |

TME (] Delers TnEe 0 [) Agditon
o ol

NAME NANE R.EIN N a |1 -4 ﬂ Nﬂr

STREET ADDRESS STREET ADORESS A v L2 -?- s

CTY- ST- 2P CITy. ST- 2P ,

TITLE O peiete e (ja { } * [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS 0[:‘ 1 9 zmﬁ

CITY- ST ZIP CITY-57-2P

1
|
11. | heraby cartify that the information supplied wath this filing does not qualify for the sxemptions comained in Chapler 119, Florida SER; ! Imiﬂ cartify that the information :

indicated on this repert is true and accurate and that my signature shall have the same legal sffect as if made under omh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapte:s 608, Florida Statutes.

SIGNATURE:

/5’[%/

SIOKATURE AND T’

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Dale E-MAIL ADDRESS




