2006 LIMITED LIABILITY.COMPANY

REINSTATEMENT

DOCUMENT # L04000062918

1. Entity Name

ACE CUSTOM TILE OF N.E. FL, LLC

Principel Place of Businass

6672 GVINGTON RD
JACKSONVILLE, FL 32216

Malling Address

6672 QVINGTON RD

JACKSONVILLE, FL 32216

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

H
SECRETARY
DIVISJDHEEIJ;;\‘R :

SO

F STATE
CORPORATIONS

| U

04192006 REIN-LLC CR2E101 (11/05)
'
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ ?.,53224 aggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistored Agent _
’ Name
JEFFERSON, JOE D
5412 MORSE AVE. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City | Zip Code
o~ FL

8. The above name:
the obligations of Fegistereq agent.

SIGNATURE

ntity submits this statement r7¥ve purpose of changing its registered offic

Jeg p. Jz

registerad agent,

E_ﬂ.r.l.'

botn, in the State of Florida. | /Jamiliar with, and accept

Sigratwre, typed of pri me of regrstersd agent and fitle if applicable

a
{NOTE: Registared Agent signatire requirsd when fhinsisting) DATE?

Lo i3/

FILE NOW!!I FEE IS $100.00

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

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TITLE [ Change [ Addition

NAME LEDSOME, RICHARD E MNAME !:! !“l !:! !:! ”';:I !_3 ::-EE E'; :":-§ !:! c;!_ l:!

STREET ADDRESS | 6672 OVINGTON RD STREET ADDRESS N A e AR T ST I )

or-st-2r | JACKSONVILLE, FL 32216 CTY-$7-2IP S lTTTL S LA

TmE 7 Delete e O Change ] Addition

MAME? NAME

STREET ADORESS STREET ADDRESS |

CITY-ST- 2P CITY-ST-20P

TIME 3 Delete TITLE [Jchange T Addition
FNT r -

= - | VRS UATIERTENT

STREET ADORESS STREET ADDRESS el L‘J\,P VU 0 S—"O

T

CY-ST-2IP CiTY-ST-2P

TTLE [ Delete TLE [Tchange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Dewte e [ change [ Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS .

CIry-5T-21P CITY-S7-2IP

TILE [ Delete TITLE "1 addition

NAIE NAME

STAEERADORESS STREET ADDRESS

Cn;.s"[.ﬂp CiTy-S1-2IP

1. I‘hereby certify that the information supplied with this filing does not Gualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify 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 receiver or trusiee empowered 10 execute this repon as required by Chapter 608, Fiorida Statutes.

v _d-d

SIGNATUSBME:

P;Hﬂﬁ-b E. LedfSome ST2¢-or Foy 3335

TURE AND TYPED OR PRINTED NAME OF

ER, OR AUTHORIZED REPRESENTATIVE Date

Daynme Fhong #




