- --2006 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000051448 C e
1. Entity Name o ff é ;""‘ g }
WES SCHWEINSBERG TILE LLC T R
-
06 HAY -3 pM 2: 57
Principal Place of Business Mailing Address ap CRETAR:
2775 CATHEDRAL DR #332 2775 CATHEDRAL DR #332 LU AL I ARY OF STATE
TALLAHASSEE, FL 32310 TALLAHASSEE, Fi. 32310 LLAHASSEE, FiarIp.
T s s — AR MR AR
Tellohossee a115  (atredie) Drive
Suite, Apt. #, ete. jﬂ“’:a”‘g; ’;im‘ 05022006  REIN-LLC CR2E101 (11/05)
City & State City [ Stl te 4. FEI Number Applied For
. Talf {‘458&6’, FL 32310 BL- 25179456 Not Applicable
Zip Country ap 3 Q 3 l ') Coun‘try 5 §. Certificate of Status Desired ?ese'geoqﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
SCHWEINSBERG, WES SAME
2775 CATHEDRAL DR #332 Street Address (P.Q. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32310
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiﬁereM
SIGNATURE !fi /éd / : 05 Joa /O(o

Signahure, yped or printed name of registered agent and tite Wm. {NOTE: Registerad Agent signatura required when reinstating) DATE
[ e
In accordance with s. 607.193(2)(b), F_S., the limited Make check payable to
M
FILE NOWIH FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM [ Delete TLE O Ghange [ Addition
HAME SCHWEINSBERG, WES MAME
STREET ADDRESS | 2775 CATHEDRAL DR #332 STREET ADDRESS
CITY-5T- 719 TALLAHASSEE, FL 32310 CIrY-S1-2P
TIILE 7 Delete TILE [ changs [ Addition
e e 9000740377 rI
STREET ADDRESS STREET ADDRESS L s wéoen An
ury-sT-21 , CiTY-ST-2 Z08/06—01007--011 **105.00 -
TILE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-21P CITY-57-2P
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
Tme L1 Delete TOLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-27

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | turther certify that the information
indicated on this report is lrue 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 receiver or frustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

JATURE AND TYPED OR PRINTED NAME OF SIGNING MAN




