2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

-

SEGRETARY GF 5 1A

1
DOCUMENT # L04000002890 TALLAHASSEF. FLORIDA
1. Entity Name
MASTERPIECE MARBLEWORKS, LIL.C 070CT IS AMID: 25
Principal Place of Business Mailing Address
830 W. THARPE ST, STED 830 W. THARPE ST., STE D
TALLAHASSEE, FL 32303 TALLAHASSEE, L 32303
B e e AR AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. 10142007 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FE} Number Applied For
52-2437241 Not Applicable
Zp Country “p Couniry 5. Ceriicate of Status Desired 1. fi-ggﬁf:;‘b"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTIAN, ROGER

830 W. THARPE ST., STED Street Address {P.Q. Box Number is Naot Acceptable)
TALLAHASSEE, FL 32303

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida, | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Faee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delele TITLE [ Change ] Addition
MAME CHRISTIAN, ROGER NAME
STREET ADDRESS | 830 W, THARPE ST., STED STREET ADDRESS
cITY- 81 21P TALLAHASSEE, FL 32303 CiTy-ST-2IP
TMLE [ Delete TITLE " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME 0 ave
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIfY-ST-2IP
TmE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-8T-7IP
THLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Detete TITLE O Change  [] Addition
NAME HAME 4'3[] =y =% =y —3 . =
STREET ADDRESS i STREET ADDRESS 10715/ T -31 I":lll E‘L:J'.,r E_' _':_'E" ".ﬂ_ ~
CiTY-ST- 2P / OITY-ST-7P i =007 #5500

11. | hereby certify that the information supplied with this filing does npt qualify for the exemptions contained in Chapter 119, Forida Statutes. { further cerlify that the information
indicated on this report is rue and accurate and that my signaturg shall have the same legat effect as if made under oath; that | am a maraging member or manager of the
limited {iability company or the reggiver or truree emppwered 1o Bxecule this report as required by Chapter 608, Florida Statutes.

i 'I/.. i k ! - )
i N
SIGNATURE: ___i--&1." ( ';‘7\.&;

SIGNATURE AND TYPEG-OR PRINTED yﬁio; L30e, MANABNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayvrme Phona #

T
' T




