FILED |
2004 LIMITED LIABILITY COMPANY Mgy 05, 2004 8:00 am

1. Entity Name ‘ 05-05-2004 90006 022 ****50.00
MARK AND STEVE TILE SPECIALISTS LLC
Principal Place of Business Malling Address 2 avamw e, P
7110 BUCKSKIN RD 7110 BUCKSKIN RD e ) .
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 . o .
2 FrinCipal Place of Business 3 Mailing Address ”"“I“ |” ll{ll m” Ilm Ilm |Im Ilm I‘ll’ "”I IUI‘ Im' |Il|l’ m ‘ll‘
ite, Apt. #, etc. Suite, Apt, #, etc.
Sufte. Apt. #, etc vile, Apl, #. eto 04292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 3 @ —_ L/ 5 ‘?’45‘5/ Not Applicable
i 7i .
Zp Country B Country 5, Certificate of Status Desired J $5.00 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ' Name . L ‘
BRINDLEY, MARK *
7110 BUCKSKIN RD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 3,2309_
Gity FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE __ 1~ F7a ©
Signewre,»w%d of.prinhed nama of registered agent and iltle it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
PN : ‘- .
I I Filing Fee 15, $50.00 : o Make check payabteto. '
AN . Due by May?1, 2004 Florida: Department of State
9.“ ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES :
|, Tme o [T Delete TITLE [ Ghange [ Addition
NAME : ‘MARK RAME
STREET ADDRESS | 7110 BUCKSKIN RD STREET ADDRESS
cmy-sT-Z¢ | TALLAHASSEE, FL 32308 ) : CITY-ST-2IP
TmE MGRM: 5 ’ 7 pelete TITLE [ change [ Addition
NAME REISSENER, STEVEN C NAME
STREET ADORESS | 13 N BACK'ET STREET ADDRESS
"CITY-ST-2P MONTICELLO, FL 32344 CAY-5T-7IP
TITLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-8T1-27
TITLE Tl Delete TLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O pelete TE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . 1 Delete TITLE ] [ change [ Addition
MAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am a managing member or manager of the
fimited liability company of the receiver or trustee priippwered to execute this report as required by Chapter 608, Floriga Statutes.
%5 4-39 —04
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




