2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000000641

1. Entity Name

ANDY'S HOUSE OF TILE, LTD. CO.,

SFCR”ETAFR“‘E’Eg )
DIVISIoN o7 corz»én‘ci?wrows

OSJAN 24 M 10: g

Principal Place of Business

4527 5. U.5.1 :
FORT PIERCE, FL 34982

Mailing Address

4527 5.1.5.1
FORT PIERCE, FL 34982

Ty

2. Principal Place ol Business 3. Mailing Address

AR

Suite, Apt. #, atc. Suite, Apl. #, elc.

01182005 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Numbar Applied For
H2-is (o(p]Y 8 Not Applicable
Zip Country Zp Country 5. Cortficato of Status Desied ~ []  $9-00 Additional
- - —— — e - - B Fee Requirec -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSE, ANDREW J
4527 8.U.S. 1
FORT PIERCE, FL 34982

Str 0. i g i
"mmnanast AEREERAT NY-05

(S T e A a——

City

FL l Zip Cods

the obligations of registered agent,

8. The above named entity submits this state for the pypose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATLIRE

Signature, typed or prnted ngfpeti regrsterBd agent and tite if applicatfe”

(NOTE: Reglstired Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable 'to
‘Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e 7 Detete TLE And . u b o MGe Ocnp K asion
NAME NAME 5 U 01 —
STREET ADDRESS STREET ADDRESS 4521 5. V.2
oITY-ST-2P CITY-ST-2I7 ¢°¢'+ pl L L FL_ 3"{"‘\ ST
TIILE O Delete TIILE : [Jchenge [} Acdition
NAME RAME
STREET ADDFESS STREET ADORESS
Ciry-S1-2P CITY-St-2IF
TMLE 3 palete TME [Jchange [ Acdition
NAME - . - - . — — — = - . -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TiILE O erete e O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIry-S1-2IP CITY-5T1-2P
TmE [J elete TTLE O Change [ Addition
NAME NAME e g g g g g
STREET ADORESS STREET AGORESS v !33 L,!L! o =§'{ o I:%":' 57
AV S e I —
CITY-ST-ZP CITY-ST-2P Ua! ﬂt...' D-:l UIDU 2t fl_.:_. **100. Dﬂ
TLE ] Detete TLE O change (7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 717 CITY-§¥-21P

11.} | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
~ indicated on this report is true and accurate and that my signature shall have the sama legal alfect as if made under oath; that | am a managing membar or manager of the
Bimitad liability company or the receiver or trustee empowered 1o axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




