Lo~

2007 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L03000056848

1. Entity Name
PRECISION TILE & MARBLE LLC

FILED

200THAR 12 AM 8: 2]

Principat Place of Business

1719 MAHOGANY DR,
ORLANDO, FL 32825

Mailing Address

ORLANDO, fL

1719 MAHOGANY DR.

32825

SECRETARY OF ST,
TALLAHASSEE, FLO};{TIEA

2. Principal Place of Business - No P.O. Box #

77L9 3R Fevastlemt

3. Mailing Address

Y7L% Mdoay

DI

Suite, Apt. #. etc.

Suite, Apt. #, etc.

02282007 REIN-LLC CR2E101 (1/07)

ity & State City & State r&ﬁd\ 4. FEI Number Applied For
“Bonirtine Loach FC | Biyutn Lo Ft 42-1614860 ot Appiicable
Zip 4 Country Zip Country . . $5.00 Additional
5 -’)LF ?) Lo 5 34% M 6 8. Certificate of Status Desired M Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MITTERBACH; KIRK
1719 MAHOGANY DR.
ORLANDO, FL 32825

Stres! Addresg (P.O. Box Number is Not Acceptable)
776 %‘m

LN =T (ol

CWJ?)% NTT2 R E)&e}_—

FL | 2% 3,

8. The above named entity submits this statem
the obligations of registered agen

SIGNATURE

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

Signatlre, typed or printed name of registered agent and title if &pplicable.

(NOTE: d Agent sigi

-0

FILE NOW!!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited

liabifity company did not receive the prior notice,

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM 1 pelete THILE O change [ Addition

NAME MITTERBACH, KIRK NAME

STREET ADDRESS | 1719 MAHOGANY DR. STREET ADDRESS ‘a2 }’V)d/,u_%o ForesT (d/-){

COY-ST-ZP | ORLANDO, FL. 32825 omy-s1-2p ot o T Aeh FC DI3Y3

TITLE O pelete TIE 7 [ change [ Acdition

HAME NAME RSO T L s e e Mg L vung il |

STREET AIDAESS STREET ADDRESS N2 40701 NdE--NF3 w105 ) /

CITY-ST-2IP CiTY-ST-2IF { A

TITLE O pelete TITLE [ Change lon

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-st-2p

TITLE O petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CEY-ST-ZP CITY-ST-ZP

TIMLE [ Detete TME [ change [ Addition

- " | s STATRRIENT £

STREET ADDRESS STREET ADORESS | T P .?’oﬂ, %’:\T& Al - 7
1 L — — = s oS

ciy-s1-2P CATY-ST-ZIP LRV

TILE O Delete e O change ) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CTy-ST- 27

11. | hereby certify that tha information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Shall have the same legal effect as it made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

indicated on this repon is true and accurate and that my si
limited liability company or the receiver or trustee e

AL

SIGNATUSE”E:

‘TURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR Al

F-g-o7

TATIVE

Dayteme Phona #




