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. 2005 LIMITED LIABILITY COMPANY

. REINSTATEMENT oy SECR f-‘-r,f ‘-’1&.‘6&
Iy i 'ﬂr"i S -
DOCUMENT # L03000047697 IO C Coal STATE
" 1. Entity Name A”UHQ
BOBBY DUBOSE TILE, LLC S0eT 2
9: 59
Principal Place of Business Mailing Address
8565 THAMES RD. 8565 THAMES RD.
BAKER, FL 32531 BAKER, FL 32531 \ )
Al
A ST AR A A
Sullla, Apl. #, elc. Suite, Apt. #, etc, 10072005 REIN-LLC CR2E101 (6/04)
City & State City & Stale 4. FEI Number Applied For
45.0528287 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Eg'gg‘ Sféﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUBOSE, BOBBY

8565 THAMES RD. Strest Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32531

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the Stale of Florida. | am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE /Qb(&"k / 9’/ Z‘{ /J .5/

‘iana!u-r':. typed or printed namey&mured agent and litle il applicabls, (NOTE: Ragiatared Agent signature requited when roinstating)

FILE NOW!! FEE IS $50.00 : In accordance with s. 607.193(21b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME DUBQSE, BOBBY NAME
STREET ADDRESS | 8565 THAMES RD. STREET ADDRESS
CIy-51-2P BAKER, FL 32531 CITY-ST-2P 07/31) 05 qwéé OIQ #5‘0 00
THILE MGRM 7 Delate TITLE [JChange [ Addition
NAME DUBOSE, DONALD NAME
STREET ADDRESS | 8565 THAMES RD. STREET ADDRESS
CiTY-51-2if BAKER, FL 32531 CIY-ST- 2P
TILE [ Delets TILE {[Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-7IP
TiTLE 3 Delete - TTLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-5T-2P
TE 1 oeleta TITLE Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ _g [WS
CITY-§T-2IF - CiY-S1-2IP
TILE 3 Delete DILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certily that the information supplied with this filing doas not gualily lor the exempiion stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membar or manager of the
lirnited liability cornpany or the raceiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %& /0//06 £x0-930- 44621

IGNATURE AND TYPED OR NTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytirne Phone ¥

A




