2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L05000087095

1. Entity Name
JENRY'S TILE INSTALATION LLC

FILED

08FEB !1 AW 9:28

C.Ll L f»‘\l\t Ul Jaf\l‘

Principal Place of Business Mailing Address 0 Ri DA
10544 F A ASH WAY 10544 F A ASH WAY TALLAHASSEE. FL
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
A NN AU R ANACR A
Suite, Apl. 4, etc. Suite, Apt. #, elc. 01172008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number A Applied For *
36-4581595 Not Applicable
Zp Country Zip Counry 5. Certificale of Status Desired [ ?.;55 ggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CABRERA, ROSIE
908 ALLIEGOQD CT.
TALLAHASSEE, FL 32303

Streel Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fite if applicable. (NOTE: Ragistarad Agent signature required whan relnstating) DATE
FILE NOWI!! FEE IS $277.50 In accordance with 5, 607.193(2)(b), F.S., the limited . Make check payable to
liability company did not receive the prior notice. . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 Delte MLE m@ﬂl ﬁcmnge [ Addition
NAE DELGADO, JENRY e De\ ado, D'€l/lrLl

STREET ADDRESS | 1599 PAUL RUSSELL RD STREET ADDRESS L{)CLL

omv-ST-2p | TALLAHASSEE, FL 32301 CITY-ST-2P 1 Tl (Oﬁn Eq f@, I F-l st

TLE 7 Delete TLE O Cnange [ Addition
NAVE NAME SOl 12247075

STREET ADDRESS STREET ADDRESS 02/ 19/708--011045~~ IL..ED &,}_L?i . 5[] -

CIY-$1-2P CITY-ST-21P

TITLE O Dalete TITLE - O change [ Addition

NAME KAME

STREET ADDRESS STREET ADORESS

CIfy-$T-21IF CITY-5T-2iP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CY-1- 2P OITY-ST-28, ag o4 M
VIITLE 7 petete TITLE ﬁg 3ol & 7/ Oen Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete L TILE [ Change 7 Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-$T-2P

11. | heraby cenrtify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: j-f’“’v D N gedo .

2/11/03’

SIGNATURE AND TYPED OR PRIN}ED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




