APFL L
2015 LIMITED LIABILITY COMPANY ) ;;i;%ﬂ}[?
REINSTATEMENT FRED

L1300
DOCUMENT # 0133218 15 JUN 26 PH 2:57

1. Entity Name

FORREAL FLOORING AND CUSTOM RENOVATIONS LLC

Ly e
VY o4
Principal Place of Business Mailing Address ’ ."LOR'D}E
102 EAGLES RIDGE DR, 102 EAGLES RIDGE DR.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R o L L DA WO
5/001 e bt Thee Cy _
e, Apt. # etc. Suite Apt. 4, etc. 06262015 REIN-LLC CR2ZE101 (12/41)
ity & State . City & State 4. FEl Number Applied For
(22 205 'Fﬂ// whas. &' e Not Applicable
/?;jo‘f C/T?/p(ry Zip Country 8. Certificate of Status Desirad O ?fe.ggq.&t::;ﬁonal
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name . y
PARKER, KYLE Saselh  Npsr t@
102 EAGLES RIDGE DR. Streat Addregs (P EyBox Nymber is Not Acceptab)e)
CRAWFORDVILLE, FL 32327 _ s C’G
tollefpsie € 27127
City FL | Zip Code
)

8, The above namad enjlf sydmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

a, typed ofpinlad name of rhpistsred agent and utis If appiicable {NOTE: Registored Agent sigraturs raguired when rainstating) DATE

Make check payablé to

FILE NOWIII FEE IS $377.50 Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

P
me MGRM Xoeiete me o [ Change [ Additon
NAME PARKER, KYLE NAME =AM T 2g4oEs=

LI T g T

STREET ADDRESS | 102 EAGLES RIDGE DR, STREET ACDRESS UbZe23/ 15--01001--018 377,50
Criv-s1-2° CRAWFQRDVILLE, FL 32327 CITY-5T-2P
TME MGRM [ belete TILE [ change [ Addition
NAME NORRIS, JOEY NAME
STREETADDRESS | 114 NEWTON ROAD STREET ADDRESS
CITY- 51-2IP CRAWFORDVILLE, FL 32327 CITY-51-2P
TITE T Detate TME ) change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e 1 Delete E [C) change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.§1-219
TILE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TME . O peiete TME [J Changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

11. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repart is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am & managing member or manager of the
limited Liakility company or the pec®ivef or trustee empowered to axecute this report as requirad by Chapter 608, Florida Statutes

(e aAN T
!ICIN s ED NAME OF BIO(NO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date E-MaIL ADDRESS

U2 2ht—




