2006 LIMITED LIABILITY COMPANY

REINSTATEMENT TEECRETAPY i

LL STATE
DOCUMENT # L03000048657 AHASSEE, FLORIDA
1. Entity Nama
MARK AND STEVE TILE SPECIALISTS LLC 06 JAN ~1, AM 1
Principal Place of Business Mailing Address
7110 BUCKSKIN RD 7110 BUCKSKIN RD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
s e 1T
1 3N, Baclk CTC
Suite, Apt. #, elc. uite, Apt. #,
. 01042006 REIN-LLC CR2E101 (11/05)
Wie N lf ref ( - -
City & State City & State 4. FEI Number Apptied For
26-4544551 Not Applicable
Zip Gountry ;%a 3 %.. ? Ccu(n‘iyé\_ﬁsa o) 5. Cartificate of Status Desired O ffe'ggnﬁs:;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRINDLEY, MARK

7110 BUCKSKIN RD Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submj is statement

the obligaliorWtered
SIGNATURE _ d

r the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sluna%. typed or’punlsd nama of registered agnfand litia if applicabie (NOTE: Registered Agent signature required when relnstating) DATE
[4
In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior ‘notice., Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
FILE MGRM 1 Delete TILE [ Change [ Addition
NAME BRINDLEY, MARK NAME
STREET ADORESS | 7110 BUCKSKIN RD STREET ADORESS
CITY-ST-ZIP TALLAHASSEE, FL 32309 CITY-51-2IP
TILE MGRM [ oeleta TILE {JChange  [JJ Acgition
HAME REISSENER, STEVEN C HAME y ’ -F¢ —
STREETADDRESS | 13 N BACK CT STREET ADDRESS P l 0 ﬂD
CITY-8T-2P MONTICELLOQ, FL 32344 CITY-31-2P TR
TITLE [ Delete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-55-2iP CITY-S1-21P
TILE 1 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-81-2iF CITY-5T.2IP
TITLE [ Detste TITLE [J Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2IP
TITLE (O pelzie TIMLE . [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-2I7

11. | hereby cerlify that the information supplied wita
indicated on this report is true and accurate apt
limitad liability company or the receiver or truSipé empowereg

SIGNATURE: M <

BIGNATURE AND TﬁED QR PRINTED NAME OF SIGNING MANAG/G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane # ix\

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
al my signaiws shall have the same legal sffect as il made under cath; that | am a managing member or manager of the
gxecute this report as required by Chapter 608, Florida Statutes.

[ v



