2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

T s g

DOCUMENT # L04000033433

1. Entity Name

TILE & STYLE L.L.C.

St CRETARY SF S IAT
BIVISION OF CORPORAT Aoy

Principal Place of Business

57 TRAYNOR CT.
CRAWFORDVILLE, FL 32327

Mailing Address
57 TRAYNOR CT.

CRAWFORDVILLE, FL 32327

09UANI3 PM L: |8

2, Principal Place of Business - No P.C. Box # 3, Mailing Address

0 000

POOLE, ANDERSON
51 TRAYNOR CT.

CRAWFORDVILLE, FL 32327 -

S, Trmayns¥ 7 Tvaymsvy €7,
Suite, Apt #, siC. Suite. Apt. #, eic. 10282008 REIN-LLC CR2E101 {1/07)
C&%W EJS}HE'WJ e . M4 C%%r&%?/e /:77 a * I:2E]5N1 38%861 :th ::dprf;ble
gpz 3;7 WJY/A% Z% 23}7 &(-);:;}MI& 8. Certificate of Status Desired @ Eese'gg“??g;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agént

eAIv— L

SIGNATURE

8. The above named entity subrgzs::al;?l for the purpose of changing its regisiergd office or registersd agent, or both, in the State of Florida | am familar with, and accept

Signature. lyped or prinled nama ol registared agent and tile ! apphcable

[NOTE: Reglstered Agent signature required whon relnstating)

DATE

FILE NOW!!! FEE IS $138.75
" After January 1, 2009, Fee will be $277.50

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

1/ /58
B M’j:z, - !\;.‘:‘;" .
B Ma_keichgck‘ payable to
- .Floilda Dapartment of Stata .

ADDITIONS.’CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGRM [ delets TME [ change ] Addition
NAME POQLE, ANDERSON NAME

STREET ADDRESS | 51 TRAYNOR CT. STREET ADDRESS

cuy-51-2ip CRAWFORDVILLE, FL 32327 CITY-81-2P

TITLE [ Deete TITLE DO Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS ATEMENT
Cy.-§1.7p CTY-S1-7P REINST

THLE [ elete TME nange ] Addition
NAME NAME U) 0 P 2\@0%

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CITY-S-2p \ ﬂ‘ Y _ﬂ/

TITE . - - e THLE - e Wchﬁﬁé "3 Addinon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip cIry-51- 20

TITLE O petete TME [ change [ Additen
e et IN01405718333

STREET ADDRESS STREET ADCRESS _ _ .
CITY-§T-2P CY-5T- 7P 01A14A09--01007—004  #%138. 75

TITLE O Delete TIMLE [ Change [ Additron
NAME NAME

o15EET ADDRESS STREET ADDAESS

chv-srze |, CITY-5T-21P

Iimited liabilty compan

4. | nereby cerlify that the information supplied with this filng does not quakfy for the exermptions comtamed in Chapter 118, Florida Statutes | further certify that the information
indicateq on this report 15 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
ihe receiver or trustee empowered to execute thig raport as required by Chapter 608, Florida Statutes.

/// LoY  Fiei®YZ

-

SIGNATURE: A/V»&L/pww //ﬂ//ﬂg'- '

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Phone #




