2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000022046 F g él-m E D

1. Eniity Name

AMERICA'S TILE LLC 11 8PR 27 BB 22 81

EECRD B EY NE QT

Principal Place of Business Mailing Address r.:i%'.;;" fé,ﬁ&ﬁ: ;G:}F' F".L

4431 BREWSTER RD. 4431 BREWSTER RD, e E—

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 :

RS OB Sea IURIRATRIAARERR R
Suite. ApL. 4. slc. Sute. Apl #, etc. 04222011 REIN-LLC CR2E101 (1/07)
City & State Ciy & Stale 4. FEI Number Applied For

81-0648974 Nol Apphcable
e Country Zip Country §. Certifwcate of Status Desired O Eei'gg‘fi?:;‘;""al
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent

Name

DELGADO, ELIO

4431 BREWSTER RD. Street Addraess {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named
the cbligations

subpits this slatemgant for the purpose of changing its registered office or regislerad agent, or both, in the Stale of Fienda. | am amiliar with, and accept

SIGNATURE

Lnelme Gl 1og'sie'sd agant and tile if applcabie {NOTE: Registered Agent signature required when rainstating) DATE

Make check payable to

FILE NOWIl! FEE IS $377.50 ' Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
1ITLE MGRM 7 celete TILE [ Change [ Addition
NAME DELGADOQ, ELIC NAME
STREET ADDRESS | 1126 MICCOSUKEE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 \ CiTY - $T-7IP
TITLE MGRM . Mﬂ(ﬂgte TITLE [ Change (] Acuttion
NAME DELGADOQ, JENRY NAME
STREET ADDRESS | 10544 FAASH WAY STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32311 CiTY-§T-21P
TLE O Dalete TILE o ., L] Gnarge £ Acomon
NAME NAME a2 0=2va4 7o
STREET ADDRESS STREET ADDRESS D425/ ==-1001--002 377,50
CITY-ST-2P CIy-ST-21p
TIMLE 1 oelele TITLE [ change (T Adzmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TTLE ) Detete 10LE ] Change ] Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS .
omv-g1-zp arsrze [T FA R [\I S E A E E Iyl E Iﬂ l
TITLE O Detete ILE e - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \ b - \ \ )D
City-§7-2IF CITy- ST-2IP NJ

11. | hareby certify that the informalion supphed with this filing does not quality for the axemptions contained in Chapler 119, Florida Statutes | turther cerlify that tha |Mmalion
indicated on this report 1s true and acgurale and that my signature shall have the same legal eflect as Il made under palh, thal | am a managing member or manager of the
hmided tiabiily company or the receivpr or lrustee empowsrad 0 exacuta this report as required by Chapler 608, Florida Statutes.

o

SIGNATU

i
SIGNATURE AND TYF

R PRINTE_O)"ME OF MIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Cale Daytima Phone ¥

car—
]



