2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000004512

1. Entity Name

ROBERT PAIANO TILE CO., LLC

~ILED

060EC -7 AMII: 1,3

Principal Place of Businass Mailing Address b’-‘-’"t- O fU S ey

1 b
211 EMMETT WHALEY RD. 211 EMMETT WHALEY RD. 'ALLA'iHSb&E- FLORIOA
CRAWFQRDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e v RREATA AR AR
Suite, Apl. #, etc. Suite, Apt. #. etc, 12072006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
35-2222998 Not Applicable
Zie Country Zp Countey 5. Certificate of Status Desired ] gese'ggqﬁ:’;}“ma’
K 6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglistered Agant
Name
PAIANGC, ROBERT
211 EMMETT WHALEY RD. Strest Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliow
SIGNATURE aliieils

Signature, fyped or printed name of registerad agant and title il applicable

(NOTE: Regi

Apeant sig| g whan at DATE

Make check payable to

FILE NOW!I! FEE IS $£50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TME MGRM O delete TILE I Change [T Addilion
NAME PAIANO, ROBERT NAME O L T T s el o™y e

STREET ADORESS | 211 EMMETT WHALEY RD. STREET ADDRESS 1271 PR O P TWId  w&oh N
cr-st-zp | CRAWFORDVILLE, FL 32327 - CITY-§1-2IP el e 2.

TITLE MGRM Meme TITLE [Jchange [ Addition
NAME MCKINZIE, JONATHAN C NAME

STREET ADDRESS | 163 ROSS RD. STREET ADDRESS

CITY-$1-21P TALLAHASSEE, FL CITY-ST- 7P

TITLE [ Detete TriLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2P

THLE 3 velete TIME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME O pelete TIMLE [ Change ] Addilion
NAME NAME

STREET mnﬂs HE STREET ADDRESS

CITY-ST-2IP l- z ﬂ@ﬂé o 13 crv-st-ze

TIELE |:| Delete HI(H3 [J Change  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall 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 or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M Wafdomc)

/12706

257-698 2

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynma Phona &




