2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000059601

1. Entity Name
ARENA TILE & CABINET LLC
Principal Place of Business Mailing Address
1124 STATE AVENUE 1124 STATE AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
e AT GO A AR TR
Suite. Apt. #, o16. Suite, Apt. #. elc. 12112007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appliad For
26-0118158 Mot Applicable
Zp Country Zie Counitry 5. Certiicate of Status Desired [ figgq Additonel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registated Agent
Name
?-F ZENé\'I"XTI'EOAVENUE Street Address (P.O. Box Number is Not Accaptable)
HOLLY HILL, FL. 32117
City FL [ Zip Code
8. The above named enti itg.Ihis statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Fjorida. | am familiar with, and accept

SIGNATURE

Il [e7
JV T U Atk

“ Sigralt W R oad or printed name of regisierad agent and ite i apphcable. [NOTE: Registerad Agbrit signBtiens requinkd when rengtating)
FiLE NOW!! FEE IS $50.00 In accordance with s. 607,193(2)(b}, F.S., the limited Make check payable to
After January 1, 2008, Fes will be $100.00 liability company did not receive the prior notice. Florida Department of State
3, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 7] Detete TME [Jchange [ Addition
NAME ARENA, VITO NAME _ —
STREET ADORESS | 4468 TUMBLEWEED TRAIL SIREET ADDRESS ¥ Ir i;h ITJL | ;——'—ﬂ A + NS | 0
GITY-ST-2IF PORT ORANGE, FL 32127 CITY-ST-2IP = ol
TILE [ Delete TME [JChenge ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2P
TILE [ Detste TIRE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY-ST-2IP
JITLE [ Detete TME [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS S A’]"EMENT bD
CITY-S1-21P CITY-ST-7P REIN T o,
—
TifE [ Detete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-20P CITY-ST-2IP
TME 3 Detete e O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tha same legal eftact as if made under oath; that | am a managing member or manager of the
limited liability company or tha rpoefve uslee empowarad 10 execute this repon as required by Chapter 608, Florida Statutas.




