2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

APPHUVEL
ANJ
oIl F

i

DOCUMENT # L13000003602

1. Entity Name

LARRY SINGLETARY FLOORING LLC

15007 30 PH L: 2%
SECREwWRY Gr STATE

Principal Place of Businass

118 TRYON DRIVE

Maiiing Address
118 TRYON DRIVE

TALLAHASSEE, FL 32312

TALLAHASSEE, FL 32312

TALLAHASSEE FLORIDA

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

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, atc.

AN AR e

10302016  REIN-LLC CR2ZE101 (12111)
/
City & State City & State 4. FEI Number | Applied For
Not Applicable
2ip Country Zip Country

5. Cerbficate of Status Dasired

| $5 00 Additional

Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LBK ACCOUNTING SERVICES LLC
58 SIOUX CIRCLE
HAVANA, FL 32333

Zm&(fy §ﬂ ;1679?(7/

Street Address (P.O. Bok Nu hﬁnbur is ot Accepiable)
y’db‘\

TR

‘FLa. 3272

City

FL | Zip Code

8. The above named gntity submits this statamen
the obligations of,

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

VAT T
7 ONES

SIGNATURE
Ih(litypuﬂocpﬂl\tnﬂ name of regislersd agent and ntie ¥ applicable {NOTE: Ragi Agent sig ired whan )
FILE NOWI!! FEE IS $238.75 Make chack payable to
After January 1, 20186, Feo will be $377.50 Florida Department of State
9. MANAGING MEMBERS t MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ veleie TME meé R’ P [ Change  [(=Hdaton
NAME SINGLETARY, LARRY NAME Elle F rrecl g~
STREETADDRESS | 118 TRYON DRIVE STREET ADDRESS I 1 Tv
CITY-S1-2IP TALLAHASSEE, FL 32312 CITY-ST-2ZP "‘f?QJ b)b,CLA— T2 e
TIMLE MGRM [ Daiste TME [ Change [ Addttion
NAME GRIER, CASEY NAME
STREETADDRESS | 118 TRYON DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2I°
TINE O celee TITLE [ Change [ Addition
NAME NAME L tTee T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty - 81 2P
TIE [ Celets TmEe [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS 1N 7B ESS ST 1
CITY-ST-2P CITY-ST- 2P 117027 101 - -6 #2230 75
TME [ Celste TME 0 Cnlnge [:] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-§7-2P
g = |z REINSTATEMERT ™
HAME NAME Kh ‘ﬁ- l .ﬁ.h
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 28 ﬂ[//&

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns centained in Chapﬁsr 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal affect as if made under oath; that | am a managing mamber or manager of the

limitad liability compan:Zrecelver or trustee empow
SIGNATURE:

d to execute this report as required by Chapter 608, Florida Statutes.

2/ 35/ s

BIGNATLIRMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN(GER, D{UTHOHI&ED REPRESENTATIVE

Date E-MAL ADDRESS




