2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L14000006403

1. Entity Nama

RUG DOG INSTALLATIONS, LLC

Principal Place of Business

2116 EAST PARK AVE
TALLAHASSEE, Ft 32301

Mailing Address

2116 EAST PARK AVE
TALLAHASSEE, FL 32301

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

3. Mailing Address

Sune, Apt. #, etc.

Suite, Apt. #, etc,
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GREEN, GREG
2118 EAST PARK AVE
TALLAHASSEE, FL 32301

09282015 REIN-LLC CR2E101 (12/11)
Cily & State City & State 4. FEINumber Applied For
Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired 18] $5.00 Adanonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

L for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.  am familiar wiih, and accept

el aezl

NOTE: Ragisiered Agem signaiure required when remstatingr DATE

FILE NOW!!! FEE IS $238.75
After January 1, 2016, Foe will be $377.50

Make chock payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE AMBR O Delete ML [ Change  [J Acdron
NAME GREEN, GREG NAME

STREET ADDRESS | 2116 EAST PARK AVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 Cmy-§1-2IP ,

TINE O opelere M [JChange  [T] Acdmion
NAME NAME —x TR o Ty Ty T e

STREET ADDRESS SIREEY ADORESS i }_Jf:ﬂl:'!-_ L) _r-',?"‘-j‘ (i .a {.D -
CITY-§1-2P ciy-§1-29 U328/ 1 5--01002--024 #4238, T3

TTLE [ Delete TME [ Change [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T- 2w

TITLE O Delete TITLE [ Changs ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-§T-1P

TITLE [ Dslets TTLE ] Change  [[] Addiban
NAKE NAME

SIREET ADDRESS STREET ADDRE S5

CITY-§1-2P CY-5T- 4P

TIME I Oetete TITLE [C] Change ] Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ﬂ 7 Y. ST

oes not qualily for tha exemptions contained in Chapter 119, Florida Statutes. i further certify that the information

ignature shall have the same |agal effect as if made under oath; that | am a managing member or manager of the

wered to execute this report as required by Chapter 608, Florida Statutes.
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—) SIGNATURE ANG TYPED%RIN’YED NAME OF 5IGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE  Date

7 EMAIL ADDRESS v

s




