REINSTATEMENT

005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000004537

1. Entity Name
BB & T TILE, LLC
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Principal Place of Busingss

2600 WEST BOBE STREET
PENSACOLA, FL 32501  US

Mailing Address

2600 WESY BOBE STREET
PENSACOLA, FL 32501
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uite, Apt. #, elc. ujte, Apl. #, etc.
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent
Nameg”7
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—~COFFET, BRIAN =~
2600 WEST BOBE STREET
PENSACOLA, FL 32501
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aeent, or both, in the State of Fiorida. | am familiar with, and accept

FILE NOWT!! FEE IS $150.00
After January 1, 2006, Fee will be $200.00
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Make check payable to

Filorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O pelee e [Jehange [ Addition
NAME COFFEY, BRIAN NAME =TRININ £ .
STREET ADDRESS | 2600 WEST BOBE STREET STREET ADDRESS ] E'?'E_ ."U’-’,H[ﬁ ':11" Q:' 13 A5 &D*%n an
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NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . GaTY-ST-2P .
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CITY-S1-29 CHY-ST-2P
TmLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2P CAY-S51-2P
TLE O Delete TME O change [ Addition
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STREET ADDRESS STREET ADDRESS = &M) S,
CITY-ST-2IP CITY-ST-7IP
TILE O3 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP

11. | heraby certity that the information supplied with this filing daes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report is trua A
limited tiability company or the
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g7Ad to execute,this report as required by Chapter 608, Florida Statutes.

QER, OR AUTHORIZED REPRESENTATIVE

S)

Daytime Pnons #

' I

30 L/55’“"/(0(/0



