2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000096279
1. Entity Name
JAIMES FLOOR COVERING LLC
Principal Place of Business Maiting Address
4837 BRITTANY BLVD 4837 BRITTANY BLVD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R e ARSI T
Suite, Apt. #, atc. Suite, Apt. #, eic 09302013 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Applisd For
Net Applicable
Zip Country Ze Country 5. Cerificats of Status Desired [ ieso'ggq:‘i‘r’:gb““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RICO, JAIME
4837 BRITTANY BLVD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The'ahove named antily submits this state, [ the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of reg’gmred agent.
s

SIGNATURE ; 57:’ 3 a‘ jB
" Signatuia, typed @ printed name of regi gent and tie 1S applicabie. {NOTE: Regisiared Ageni signature required when reinststing) DATE

FILE NOWIIl FEE IS $238.75 Make check payable to o
After January 1, 2014, Fee will be $377.50 ' _ Florida Depar}ment of _State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TmE MGRM 2 peiets TME [ Change [ Additien
NAME RICO, JAIME D NAME
STREETACORESS | 4837 BRITTANY BLVD STREET ADDRESS
TY- 5T 2P TALLAHMASSEE, FL 32303 CITY-ST-2P
TmE [} Dewte TITLE [ Change (] Addion
NAME MAME
s s EOORDo ] TESS

AN Ao - 0 e oh D

TME 3 Detete me | T [0 Changs [ Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- §T- 219
TME [ Deieta Tme [ Change (] Addrbon
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY- §T- 2P CITY- §T- 2P
TE [ siets me [(] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-§T- 2P
TME [ Deieto ME [ Change [ Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy- T- 20 CITY- §T-20

11. 1 hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florifla-Statutes, | further cerlify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am a managing memkber or manager of the
fimited liability company or the receiver or trustee empowered to execute thes report as required by Chapter 508, Florida Statutes,

SIGNATURE: afafﬁ% (Qfg,o Fe S0, 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPREIENTATIVE  Date E-MAIL ADGRESS




