200Z LIMITED LIABILITY COMPANY
: REINSTATEMENT FILED

DOCUMENT #L04000016465

1. Entity Name .

ROBERTS TILE & MARBLE, LLC 200THAR 19 AMI0: 39

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

1670 19TH AVENUE SW 1670 19TH AVENUE SW

VERO BEACH, FL 32962 VERO BEACH, FL 32962

T | LG TR
Suite, Apt. #, etc. Suite, Apt. # etc. 03152007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEl Number Applied For

20-0760980 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O ?ei'ggqgfgdmonal
——§.- Natme and Address of Cumment Registerad Agent - 7. Nama and Address of New Registered Agent

Name

ROBERTS, BRIAN :
1670 19TH AVENUE SW Street Address (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32862

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftica or ragistared agant, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed of prnted name of regisiarad agant and Hitle it apphcable (NOTE: Registered Agent signaturs required when roinstating) DATE " /J
T
In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
FILE NOW!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGRM [ Detets e [ Change [ Addition

NAME ROBERTS, BRIAN NaME sy Ex 3 § E; 179 1

SIREET ADDRESS | 1670 19TH AVENUE SW STREET ADDRESS 03723 0 —-01009--003 £ {00,090

CITY-ST-2iP VERO BEACH, FL 32962 CITY-S1-71P = = WAL

THLE . O etete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

HE CJ Detete TME OcChange [ Addition

HAME NAME TUTIP AT O O T e ey s

STREET ADDRESS STREET ADORESS [Pi{ﬁ&“ %) “ Au @Ek]@[)\\;] ﬂ O é -0 7

CITY-57-2p CITY-ST-21P Vi 5

THLE O Dalate TITLE . [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZP oY -ST-21P

TiLE ) O Defets miE [ change  [C] Addition

NAME NAME

STREETADDRESS | STREET ADDRESS

CiTY-ST-ZIP CITY -51- 71

TILE 7 Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

11. | heraby centify that tha information supplied with this filing doas 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limized liability company or the receiver or trustes empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: &wm 7‘? J(ég 3’//3;/@7

FIGNATURE AND TYPED OR PRINTED NAME oF MEMBER, OR AUTHORIZED REPRESENTATIVE

Deytma Phona #




