2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 05000018571 s g e
1. Entty Name ,F ? Lo}
NICHCOLAS G SEARS CUSTOM STONE AND TILE LLC )
08 Jak [0 FH 1: 50
Principal Place of Business Mailing Address
367 OTT{MWA AVE 367 OTTUMWA AVE
FORT MYERS, FL 33905 US FORT MYERS, FL 33905 US
R L
Sufte, Apt. # etc. Suite. ApL. ¥, atc. 10292007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appiied For
84-1687954 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desirec Er ?ese ggquﬁ‘::ﬂtmi
6. Name and Addrass of Current Reglstared Agent 7. Nams and Address of New Reglstered Agent
Name
SEARS, NICHOLAS G
367 OTTUMWA AVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33805
City FL Zip Code

8. The above ramed enlity submits this statement 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 fegisterad agent.

SIGNATURE 1 "—/ gﬂ“h /U'TC—"’WI‘IS ('“7 S!qrr IY\C‘H'U”’\ [d-27-aG7
Su

nziure, typed or prnted nafs of registered agend and 166 4 applcabie {NOTE: Regi DATE

il NOWII! FEE IS $150.00 Make chech payabls to -
After January 1, 2008, Fea will bo $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDIIONS/CHANGES
TLE MGRM [} Oelete TME M & v [TThane [ Adition
NANE SEARS, NICHOLAS G NavE # Srars, Michofas &
STREET wﬂﬂ@’ 367 CHUMWE A} STREETADORESS | 377 o4+~ &
arv-st-ze | FORT MYERS, FL 33905 Ov-StIP N PPy grd Elori e 33505
THLE 3 Dalete TITLE ! [] Change  [] Addition
NAME ' NAME ':]_LJLI]. 1 5’31:- =1
STREET ADDRESS STREET ADDRESS 1;:.‘."‘.: II- .‘U { _,._ 1 4 i_l 1 L'.!. ++1|;'U . UU
CI7Y-5T-21P CIy-55- 2P
TiTLE O pelete TMLE 1 Change [ Addition
HAME NAME
STREET ADORESS STREET AUDRESS
CIFY-51-2P CITY-$T-2Ip

TIMLE [ Detete TLE [JcChange [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-2P

VITLE [ Change  [] Addition
NAME Rﬁl E i

STREET ADDRESS STREET ADDRESS M

CITY-S1-7P ITY-§T-2P

THLE [J belete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-7P Ty -ST-2F

11. Lhereby certify that Ihe information supplied with this filing does not qualify for the exemplions cortained in Chagier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Habifity company or the receiver or tnustee empawered (o execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: ST _ Gionar. Mo hodas G Ssars mogin /2~)7-07

SIGNATURE ANI{ TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayima Phone &




