AP

2016 LIMITED LIABILITY COMPANY Al B
REINSTATEMENT FILED

DOCUMENT # L14000044073 . 0%
1. Entity Name 16 APR 28 &H “G'
TROY CROSBY FLOORING LLC
SE(.;H’“ ey l | \ g f&éﬁp

Principal Place of Business Mailing Address TA " “\‘—
8495 BAY CEDAR DRIVE 8495 BAY CEDAR DRIVE
TALILAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T ST RN IR AL

Suite, Apt #, eic. Suite, Apt #, elc 04282018 REIN-LLC CR2E101 (12/11)

City & State City & State 4. FEINumber | |Apghed For |

Not Applicable
e Country Zip Country 5. Certificate of Status Desired O fg'ggqj‘f:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSBY, TROY

8495 BAY CEDAR DRIVE Street Address (F.O. Box Number 1s Not Acceptable}

TALLAHASSEE, FL 32310

City FL I Zip Code

8, The above named entity submits this statemant for the purpose of changing |ts registered office or registered agent. or boih. in the State of Floriaa | am familar with. and accept

the obligations of registered agent

SIGNATURE
{NOTE: Rugislored Agurt signature reguired when reinstating) DATE
- # ]
FILE NOWIII FEE IS $238.75 ' Make check payable to
After January 1, 2047, Fee will be $377.50 ’ Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e AMBR O Detete TITLE [0 Change  [] Addition
NAME WAYNE CROSBY, TROY NAME
SIREET ADDRESS | B495 BAY CEDAR DRIVE STREET ADDRESS
CITy-ST-2P TALLAHASSEE, FL 32310 CITY-§7-2IP
THE 3 Dolete L [ changs ] Adcion
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-R

TITE O Dele LE [7] Asdmon
NA:IE o HAME |:|4%} '.:2 % L:ﬂ]}l 'E’ih [ .SD

STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY - 5T-2P i
TITLE [ pelete TIILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cily-§71-2IP CITY. §T-2IP

TILE . [ Delete T [ Change  [] Addilicn
NAME HAME

SIREET ADDRESS STREEY ADDRESS

CliY.§T-2P CITY-5T-21P

TLE [ Delete TITE [J Change ] Addimon
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P LITY - ST 2P

11. | heraby cartify thal the information suppliad with this filng does not qualiy for ihe exemptions contained in Chapter 119, Flonda Statutes. i lurther certify thai the information
indicated on this report is frue and accurate and.that my signature shail have the same legal effect as if made under oath: that f am a managing member or manager of the

limited liability company or tha recerver ofr tr rad wm as required by Chapter 608. Flonda Statutes

SIGNATURE: {

SIGNATURE ANP TYPED OR pnm‘rgpa’t(me OF SIGNING MANAGING MEMEE‘.R GER, OR AUTHORIZED REPRESENTATIVE  Cale E MAIL Aﬂm 2?1“15

A WL IAMS



