2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000010887 F’L E
1. Entity Name D
BK TILE, LLC \
| 08 FER |
>\ . b PH b:y |
Principal Place of Business Mailing Address 1 CRE TA RY OF <7
1403 SPRING CREEK HWY 1403 SPRING CREEK HWY \T LLAHASS FEF Lb Ofé\TE
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US . DA
F SR Y R GIR RO
Suite, Apt. #, etc. i Suite, Apt. #, etc. 02142008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number [ Applied For
7D - L"YZZ:Z—Z')% % Not Applicable
e Country P Country 5. Certificate of Status Desired (] ?i'gg‘m:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?mYS'F?FEm\ngA:‘yEEK HWY / Street Address (P.O. Box Numbaer is Not Acceptable)
CRAWFORDVILLE, FL 32327 \__/
City FL I 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 famitiar with, and accept

the obligations of registered agent.
2 -H-04

SIGNATURE f

Signature, o printed name ol registerad agent and tite $Mpplicable. {NOTE: Regl Agent sly q whan r 9} DATE
FILE NOW!!! FEE IS $277.50 In accordance with s. 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 19. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE B o I_:__l Change ] Addition
NAME GRAY, BENJAMIN NAME i1 L o LIS B S
STREET ADDRESS | 1403 SPRING CREEK HWY STREET ADDRESS 2200801022013 #5277 .50
CITY-ST-2IF CRAWFORDVILLE, FL 32327 CiY-SI-2IP
THLE 2 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE . O Detete TITE O change [ Addition
NAME » NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2iP
TITLE 3 Addition
NAME s
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE 3 Delete TITLE O Change (7] Agdition
NAME NAME )
STRGET AUDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicaled on this report is frue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
- limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

ya —{/‘ﬂ?’

SIGNATURE: Z i
SHGNATURE AND TYP| RINTED NAME OF SIGNING GING HE“SWGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phone #

> —=



