2006 LIMITED LIABILITY COMPANY

REINSTATEMENT EILED
[}
DOCUMENT # L0O5000005967 SECRETARY OF STATE
1. Entty Name d GIVISION OF CORPORATIONS
ISLAND MARBLE GRANITE & SILESTONE , LLC
060CT 27 PH 3:33
Principal Place of Business Mailing Address
1909 NORTH WASHINGTON BLVD 1509 NORTH WASHINGTON BLVD
SARASOTA, FL 34234 US SARASOTA, FL 34234 IS
Pt S D R AR AR
2. Principal Place of B-usiness 3. Mailing Address + Nne
(ol " =t, e Kol | o
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 10202006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
SIS Sa.canstt QFo-1NACV - Not Applicable
Zip Country Zip Couniry - . $5.00 Acditio
%L,{ a% t..\ PPN ,2)‘_' QBL{ \ 5. Certificate of Status Desired X Pt Reqt';f:d nal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOWMAN, LARRY W JR ﬂ:m.mnﬁn L orro W Sr
1909 NORTH WASHINGTON BLVD Street Address (P.O. Box Number is Not Alcepiable)

SARASOTA, FL 34234

\Fol \XY™M a4 peot+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or poth, in the State of Florida. | am familr with, and accept

the obligations of registered agent. N

%
SIGNAWHE%M

Signature; prnt rogul t itle d applicabie. (NOTE: Ragistersd Apent Sigaiturs required when reinstating) DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to
After January 1, 2007, Fes will bs $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES
TRLE MGR B Delete e m @ <, DT change [ Addition
NAME BOWMAN, LARRY W JR NAME Ecw”‘lﬂ\r'\ L,arfkt w I )
STREET ADDRESS | 4226 BAIRD ST STREETADDRESS | RSl . o £
GIV-ST-ZP | SARASOTA, FL 34232 aveze | VA St Soweoeter
e MGR £J Delte me NS . Jcrange [ Addiion
HAME BOWMAN, SHERRI L NAME EOWNAN Sherr
STREET ADDRESS | 4226 BAIRD ST sreEraopiess | LAOL 1T 0N S | Smvmesobon S
o512 | SARASOTA, FL 34232 CiTY-s1-2p 24224
TMLE O Delete TWLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - cry-sT-zp
TITLE [J Dejeta TILE [OChange [ Addition
o s SRR 1 0AnTe
STREET ADDRESS STREET ADDRESS AT N -THNE? 17 WD NN
CITY-ST-2P CITY-ST-2P A e B et LRt it oot R
TITLE [ Delete TITLE {J Change  [_J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TME [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-§T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aftl;eg; acshif m.’.‘:ldg[J un?:?r oath; that | am a managing member or manager of the
timited liability cormpany or the raceiver or trustee empoweted 1o execute this report as require apter 608, Florida Stagnes. _

lo-3c-ow )

SIGNATURE: ey D S (al-Ssoo

SIGNATURE AND iy IANAGING MEM| RE’% ( Date Daytime Phoha #

ol | )




