2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FiLE
DOCUMENT #1.04000035507 DiviSCRETARY oF ST
1. Entlty Name G gF CORp AlE
TILE MAINTENANCE SERVICES LTD. CO. YRFORATIONS
Principal Place of Business Maiting Address
5001 SW 20TH ST. 5007 SW 20TH 57.
5305 5305
OCALA FL 34474 IS OCALA FL 34474 US | 'l' } :
— . _ L |
T o K M R R
ir_Tropl Course, @ _+ir Tra [ Cource |
S, Apt. 8, sk, Suke. £pt. #. etc. 02172006 REIN-LLG CR2E101 (11/05)
ity & City & State 4. FE| Number Appliad For
C_WEB?-BQIC\ ; F_L : Oo‘cq/& FL //37’43 83 N;Appllcable
Zip Z1 ,4 7 7 C_oui\jSA Zip RF47 7 Country /S A 5. Certificate of Status Desired & geﬁe.ggq:;?:diﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nal

VAN RIPER, JAMES W

™ VAn RIPER |, TNMES. W

5001 SW 20TH ST.

Street Addrese (P.0. Box Number if Not Acceptable)
A(G;F:r "I%a:l' C ovrge.

5305
CCALA, FL 34474

City OCQIC\ FL l ?_ipCpgeqLi]&

8. The above named sntity submits this staternent for the purpose of changing its registared office or registered agent, or beth, in the Sfate of Florida. | am familiar with, and accept

the obligations of registered agent.

QO amer U/ Lam

SIGNATURE

Sinukire, kyped o,&}md neme of ragskared agen| end tilke d spelicath.

e

3/ar fog

DATES

¥ vy
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
<
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
THILE MGR O vaele TILE F T R Itrange [ Additon
N VAN RIPER, JAMES W e ~ VANIRIER, ShmES W.
STREETACDESS | 5001 SW 20TH ST. APT. 5305 STREET ATDRESS G Fir- Trail Covise
o-$1-28 | OCALA, FL 34474 5V ST 7P ODeala , FL 3YY72
THE 1 Detete nE - Clclange (] Addiion
HAME NAME
SYREET ADDRESS STREET ADDRESS i HAESETOrSE 1T
eimy-$1-2p G- 5129 03/20/06--01 0 8--027 105,00
e 1 Delete WIE [J Change 2 Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-51-7iP oINY-81- 22
Wit 1 belete TiTLE . i _ [ Crange  [7] Addition
= .| AERSSTATERIENT o0
STREET ADDRESS STREET ADDAESS Laitis] EEVJ\E -~ 0
oITY-31-7ip CIY-§T-7P
TTE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oTY-5T-7P CiTY-37-79
ME T Delete mE [JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZF LiTY-51-2P

11. | hereby certify that the information supplied with thie filing does net qualify for the exemptions contained i Chapter 118, Rorida 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
lifrited Yiability company or the raceiver or trustes smpawered to execute this report as required by Chapter 608, Fiorida Statutes.

!

sm’;mmsgﬁi _Qames W Van 2@%

dlrifop 35X 680 077

ND

MEWBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Baytime Prone s

o




