2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILE

SECRETARY o STAIE
DOCUMENT #L03000054712 DRGSR 0 AT IONS

1. Entity Name

'S s
MITCHELL'S TILE & DRYWALL, LLC CJAH 18 AM 9:20

Prinqipal Place of Business Mailing Address

935 POCHAHONTAS LANE 935 POCHAHONTAS LANE

FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547 : ‘

> g g IR o
| ApT* . (0.0 P93

Suita, Abt. #. étc. Suite. Apt. #, atc. 01032006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FE| Number Applied For
FT.LAlesRcW, T L ) . APPLIED FOR Not Applcable
.325 S (} Couniry Zip Country 5. Certificate of Status Desired O ?i‘gg]\ﬁ:’;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MNarne ¢ — L ’
MITCHELL, ROBERT C Reobe™ "T. MiXchel

935 POCHAHONTAS LANE Strggt Addrass (P.0. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547 ‘ _&%jll_e_gjia»

R. ocRQexy CTX.

Ciwa-\ﬁL Voo B\ FL I lecm

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wﬁh‘ and accept
tha obligatipns of registered agent.

SIGNATURE : . -
Signature, typed or printed name of registerad apant and Btie if applicatle (NQTE: Registérad Ageni signature required when rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited ) Make check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. : Florida Department of State _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM ’ 7 pelete TITEE O Change [ Addilion
NAME MITCHELL, ROBERT C N name
STREET ADDRESS | 935 POCHAHANTAS LANE STREET ADDRESS
CITY-57-21F FT. WALTON BEACH, FL 32547 CITY - ST-2IF
TILE _— [ oelete TMLE ] Change (] Addition
‘\* XY .
NAE oMo ’:..\\!._"'k Qﬂ\b ‘ NAME I:,i__}r'll__lb-—ul_!l R ]
stmeeranoiess |72 € 4 V@) &_ogﬂ?bf T <1 STREET ADDRESS 0201 4 va'“‘GIDHd‘""i ”.H s 10 N
CITY-ST-2IF frwWaves (hew FL 3 35‘{% CITY-$T-2ip 1L
TITLE [J oelete TLE T Change [ Addilion
NAME ] NAME .
STRAEET ADDRESS - : -~ - - STREET ADDRESS |
GITY-5T-2P CITY-ST-2IP
TLE 3 oelete TITLE ] Change [ Aadition
NAME HAME L% E m
STREET ADDRESS STREET ADDRESS oy FTE% é
CITY-ST-2Ip CITY-5T-7P SarifY) Oﬁ ; ”0
TITLE ] Delete TITLE S ) Cfiarge e [l aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-zIp CITY-ST-2IP
TILE {3 petete TMLE ) [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP ’ CITy-sT-2tP

1. hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 0 exacute this report as required by Chapter 608, Florida Statutes.

"o

SIGNATUREQ—&I-%(“B ’W@S&

SIGNATURE AND‘YPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Draytime Phone #




