2007 LIMITED LIABILITY COMPANY

7 REINSTATEMENT

FILED

DOCUMENT #L03000051995

1. Entity Name
KEVIN SMYLY TILE LL.C.

07DEC 17 AMI0: S8

JLL& - nf‘]‘ [r 1‘

Principal Place of Business
13893 N. MERIDIAN RD.
TALLAHASSEE, FL 32312

Mailing Address
13893 N. MERIDIAN RD,
TALLAHASSEE, FL 32312

ALLAPASSEE FLORIG

2. Principal Place of Business - Nc P.O. Box #

3. Mailing Address

A EEWREAA

Sufte, Apt. #, elc. Suite, Api. #, efc. 10082007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
5£9-3619205 Not Applicable
Zp Courtry Zip Country 5. Centificate of Status Desired [ |§e5e g&mm'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Reglatered Agent
Name
SMYLY, KEVIN
13893 N. MERIDIAN RD. Street Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity
the obligations of regists

SIGNATURE

rts ms SKK for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

,Wummmmmsﬂmmm’ﬂwmﬂ!,

(NOTE: Regiztarsd Agent signabhurs raquitsd when reinstating)

RS2/ 7

FILE NOWTIT FEE IS $150.00
After January 1, 2008, Fee wili be $200.00

(

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES ,
L MGRM 7 elere meMaen a4 | ey, Jeffeny Clcnenge  [fdion
HAME SMYLY, KEVIN NAME ?DS}PSed Le Dr

STREETADORESS | 13893 N. MERIDIAN RD. SheE ADoeess | ¢ o A 152503

o-sezP | TALLAHASSEE, FL 32312 ovsize | TRIARAASS <<, Fl

THLE 1 Detete TME . [ Change ] Addition
NAME NAVE Sl W

STREET ADDHESS STREET ADDRESS iSO
OAY-SI-2IF ony-ST- 2P

TME O3 pelete TLE [l change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr1-217 CITY-ST-2P

TILE O oetete TLE Ochange [ Addition
NAME NAME,

STREET ADDRESS STALET ADORESS

ofFY-51-17 eTY-§1-2P

nTLE [ Delete e O cChnge [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CImY-§7- 7P CTy-ST-2P

TILE [ Delete TILE [Tehange [ Addition
NAME MNAME. ol 5

STREET ADDRESS STREET ADbReds ] - 9_] D O 7
CITY-51-2IP DITY-ST-21P

11. 1 hereby certify that the intormaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparry or the receiver optrustee empowered 1o execute this report as required by Chapter 608, Fiorida Stanntes.

\ (2007427 R0-%63(,

71 OR AUTHORIZED REPRESENTATIVE Daytrne Phone ¥

e
TYPED OR PRINTED NAME OF

SIGNATU’I;E -




