2006 LIMITED LIABILITY- COMPANY

REINSTATEMENT en
L
DOCUMENT # L04000032931 SECRE TANY OF STATE
1. Entity Name UIYIS1GN OF CORPORATIONS
TONY PARNELL TILE LLC
06 NOY -7 PH L: 40
Principal Place of Business Mailing Address
1323 CEYLON DR 1323 CEYLON DR
GULF BREEZE, FL 32563 GULF BREEZE, FL. 32563
R v (AT T
Suite, Apt. #, efc. Suite, Apl. #, eic. 11022008 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE| Number Applied For
20-1049479 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggq ::dr:d“b“m
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

PARNELL, TONY
1323 CEYLON DR Street Address (P.0. Box Number is Not Acceplable)

GULF BREEZE, FL 32563

City FL | Zip Code

8. The above named enti
the obligations of reg

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

A 11/2/0¢

SIGNATURE
3 amo of registared agent and title if apphcabia. {NOTE: Agent when reinstath
— -
FILE NOWIIl FEE I3 $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TE MGRM [ peiete TME O Change [ Addition
NAME PARNELL, TONY NAME I ] £ 4 1 “Trety
L} S ) ot Powe [t e ]
STREET ADORESS | 1323 CEYLON DR STREET ADDRESS LAV ATR-=010R4-Tte w505, a0
CIY-ST-2P GULF BREEZE, FL 32563 CITY-ST-7IP
TALE [ Detete TME [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-TP CIY-ST-2P
THLE 3 Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-F CrY-ST-2P
TMLE ] Delete MLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CY-$1-7P
TME [ Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-ST-2P
TTLE [ Delete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e REINSTATEMENT 2000

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal 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
limited liability company or the yeceiver or tustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 74ttt/  Tony PANEL ({204 o575 1942
amrlmilnoryéncﬂ PRINTED NAME OF MEMBER] , OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




