2C0Z.LIMITED LIABILITY COMPANY
REINSTATEMENT

’

DOCUMENT # L05000024560 W
NICK'S TILE LLC 4 iﬁgi FILED
v H " T3
ELare R
¥ 07 JUN29 PH12: 28
Principal Place of Business Maiking Address SELRL i':iﬁ\ '~| Ur 51 A fE
2486 ALTOONA AVE 2486 ALTOONA AVE .
NORTH PORT, FL 34286 NORTH PORT, FI. 34286 TALLAHASSEE' FLORIDA
S IR AN
Suile, Apl. #, elc. Suite. Apt. # elo. 05272007  REIN-LLC CR2E101 (1/07)
City & Slale Cily & State 4, FEilumber Applied For
C - 033 3&(; . Not Applicable
Zip Country p Country 5, Certificate of Status Desitec I‘Q/ Eeseggq li\idr:dmnnal

6. Name and Addreas of Current Registered Agont

7. Name and Address of New Registered Agent

KHODAKEVICH, NIKOLAY

2486 ALTOONAAVE

NORTH PORT. FL 34286

Name

Street Audress {P.0O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sipnanse, typed or prawed ngme o Agent and tie d (NCFTE: Aget ired wivn ) DATE
In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to

FILE NOW!!! FEE IS $100.00

lighility company did not receive the prior notice.

Florida Department of State

v MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES

TE Dife e AoV 1 petete TRE [ change [ Acdition
NAME Nt ko { Kl""fiﬂ-u"ic\»\ RAME Rl L’

TREET ADORESS [ U iG 7\4\‘5{ powR. A SIREET ADDRESS = fr_'_ -
s 0w Povi . bL H246 e -2p PSS

TE ' O Getete TLE [ crange [ Audition
NAME NAME

STREFT ADDRESS STREET ADDRIESS

CITY-5T-ZP CY-§1-2P

THLE 0 betete i O Crange [ Audition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2pP

TLE [ Deete e Clchange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

oo ~RIEBINSTATEMEN

e 3 Desete me oo AL AR LA VAR AN M orane O Addition
STREET ADDRESS STREET ADORESS i

CITY-§T- 2P CITY- 1.2

TILE £ Detete TME [ Change [ Addition
RAME RAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CY-1-2P

11. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

* indicated on this report is true and accurate andg that my signature shafl have the same legal effect as if made under cath; that 1 am a managing member of manager of the

limited liability company or the receivar of truslee empowered to exgrute this report as required by Chapter 608, Horida Statutes.

L /g/ | {
SIGNATURE: v N i %t bR ]
AGNATURE AND TYPED OR OF 7 OR ALY REPRESENTATIVE Dae Daytrme Fhone #

7




