2016 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L15000201982

1. Entity Name

ARROW CUSTOM TILE AND FLOORING LLC.

Pnncipal Place of Business

3604 LONDERRY DR
TALLAHASSEE, FL 32309

Mailing Address

3604 LONDERRY DR
TALLAHASSEE, FL 32309

2. Pnncipal Placa of Busiress - No P.0O. Box #

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt #. eic

P L

T

AR ] 3o

- ORID#

LR TR LR

09272016  REIN-LLC CRZE101 (12/%1)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 6. Certficate of Status Desired [ geség?qﬁl‘::g"‘”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, JACK L
3604 LONDERRY DR Street Address (P.Q. Box Number 18 Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regrstered office or registered agent, or both, in the State of Flonda | am familiar with, and accapt

the obligations of registerad agent.
'

SIGNATURE P

Signdture. fyped of pnnted nams of reglitgiec agent snd tlle ¥ applicabla’

CATE

FILE NOW!!! FEE

Make check payable to

After January 1, 2017, Fee-y $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDRITIONS/CHANGES
TLE MGR 7 Delste TILE [7] Change  [] Addition
NAME MCCOY, JACK L JR NAME
STREET ADDRESS | 3604 LONDERRY DR STREET ADORESS
CITY- ST-2IP TALLAHASSEE, FL 32309 CITY- §T-2IP
TITLE [0 Dusets TME [J Change (7] Acditen
NAME NAME
STREET ARDRESS STREET ADDRESS
GiTY. §T. 2P CITY. ST- 1P ‘ -
TmE O petete TTLE ) Adginen
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY. §T. 2P CITY- ST 29
Tm.E [ Delete TME [] Change  [T] Addibion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY. ST. 2P CITY- §T- 2P
TmE {71 Delere e [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITy- ST- 2P Y- 81- 2P
TITLE [T Delete TME ] Change ] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CrTY- $1. 2P

11, | hereby ¢erlify that the informatien suppliad with this filng does not qualify for the exemptions contained in Chapter 119, Pierida Statutes | further certify that the information
indicated on this repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

mited lahility company or the receiyer,
SIGNATURE: %

trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes

M‘//

SIONATURE AND TYPED OWNTED NAME OF SIONINO MANAGING MEMBE

MAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




