;
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2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000022046

1. Entity Name

AMERICA'S TILE LLC

SR
\(ol‘:é‘l W >

FILED

09AUG 13 AMH: 2]

Principal Place of Business

4431 BREWSTER RD.
TALLAHASSEE, FL 32308

Mailing Address

4431 BREWSTER RD.
TALLAHASSEE, FL 32308

SECRETARY OF i
TALLAHASSEE FLomloA  °

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

3. Mailing Address

ARG NR A

Sute, Apl # elc.

Suite. Apt. # ete.

07312008 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FEI Number Applied For
81-0648974 Not Applicable
Zip Country Zie Country . Certficaio of Staws Desied [ 9900 Acditional
o Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
~ Name

DELGADO, ELIO
4431 BREWSTER RD.
TALLAHASSEE, FL 32308

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL

Zip Code

B. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

ihe oohyations ol regisiered agent.

SIGNATURE

Signature, lyped o ponled nama of isgsterad agent ana lilke if applicabla.

(NOTE: Raglstered Agent signature required whan rainsiating)

DATE

FILE NOW!!! FEE IS $277.50

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

Make check payable to

-

Florida Department of State

‘

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE O Change  [J Addilon
NAME DELGADO, ELIO NAME
STREET ADDRESS | 1126 MICCOSUKEE RD. STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32308 CiTy-ST-2IP
TE O Delete TIMLE B \ [ Change adition
kg NAM EN R\/ eﬁ“ - WwWbRa
STRELT ALCRESS STRIET ADDRESS l
CITY-5T. 2P CITY-ST-2P IOSYIL{ EAASK W\/ [qllahd .{ i
e ] Delete TITLE [ Crange t] Addition
RAME NAME = g R
= e W I ey~ ™

STREET ADDRESS STREET ADDRESS | R}Ti %ifjé;*ﬁiﬁ;q;ﬂ; l__l’__.1 .
Y- 3T 217 CITY-§T-2P SO oAU —-005 w277, 50
TMLE [ petete TITLE [ Change  [C] Adaution
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2/ CITY-ST-71P

Py, - nmuang =
REINSTATEMEENT[
NAME HAME
SIRF[T ADDRESS C S/’ O C STRFFT ADDRESS ‘
CITy -ST- AP ! CITY-S1-21P
i [ Dealete TLE [ change  [C] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
cInY-ST-2P CITY-ST-2IP

11. .| hereby centify that the informaticn supplied with this filng doas not qualify for the exempticns contained in Chapter 119, Florida Statutas. ! further cerlify that the information
indicated on this report 15 true and accurale and that my signaiure shall have the same legal effact as if made under oath: that | am a managing member or manager of the

limited hability company or t

SIGNATURE:

cefjer or trustee empowered 10 exacute this report as required by Chapler 808, Florida Statules.

S-13— 09

SIGNKTURE AN TYPE OR PRINPRTIHAME OFEEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED. REPRESENTATIVE

ALID .f:’ﬂks’ Pp— Dayurmna Pnong #




