2007 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L05000015241 ot
1. Entity Name 07 - H
B.D. 5. TILE & MARBLE LLC 9 PH 2 09
SEUh L AL
ALIACOTD T
Principat Place of Business Mailing Address TALL ALLANSIS E‘Oh H)A
2760 OLD MOULTRIE ROAD 168 BILBAQ DR
ST AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
[ OV AR A
Suite, Apt. #, efc. Suile. Apt. #, elc. 10022007  REIN-LLC CR2E101 (1/07)
Cily & State Cily & Siate 4, FEI Number Applied For
20-2336611 Not Applicable
Zip Country Zip Country 5, Certiticate of Status Desired 9| ?fe'ggn’:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

STRATTON, BRANDON D

2760 OLD MOULTRIE ROAD Sireet Address (P.C. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with. and accept

the obligations of registared agent. 2

SIGNATURE
Signature. typed or onnied name of registered agen: ana e i appicanie. INOTE: Registéred Agent signature required when reinstating] DATE
FILE NOW!! FEE IS $150.00 Make check payabie to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TITLE MG [ Crange  [RAduition
NAME STRATTON, BRANDON D NAME Colvin, Midnacel
STREET ADDRESS | 2760 OLD MOULTRIE ROAD STREETACDRESS | (@A) T eumnwy) be.
CrY-sT-2P | ST AUGUSTINE, FL 32086 cre-st-ae | S Auqusd ma FL 22095
T 1 Delete TiLE = O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS =221
OrY-51-2P CRY-ST-2IP #1500, )
TILE 7 ceiete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T.2P CITY-§T-21P
TITLE 3 peakete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIlY-§1-21P
NILE [ Detete TITLE [J change (] Addilion
HAME NAME
STREET ADDRESS 1 ; T
REINSTATEMEN
L O slete TiLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S5-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemnplions 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 Jegal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 10 exacute this reporl as required by Chapter 608. Florida Statutes.

P

SIGNATURE: [o-2-0F

SIGNATUREﬁD TYPED OR PRIN WC—QF'ﬁGNING MANAGING MEMBER. MANAGER, OR AUTHOQRIZED REPRESENTATIVE Date Dayume Prone ¥




