2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L06000021626

1. Entity Name

RUSSELL ROOSA TILE SERVICE LLC

Principal Place of Business Mailing Acddrass {’W
210 47'STW. 210 47 STW.
BRADENTON, FL 34209 BRADENTON, FL 34209 o
Sl
,/ 1
Suite, Apt. #, etc Suite, Apt. #, slc 12112007 REIN-LLC CR2ZE101 (1/07)
City & Stale City & Stale 4. FEI Number Applied For
. Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
ROOSA, RUSSELL
210 47 ST W. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL 1 Zip Code

8. The above namad enll[y its thi itgregislare

or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
: Ragikternd Agant signature required whan rainatsting) DATE

FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O eete TILE [ Change [ Addition
NAME ROOSA, RUSSELL NAME
STREET ADDRESS | 210 47 ST W. STREET ADDRESS
ory-s-zP | BRADENTON, FL 34209 oNY-5i- 2P 1 L
TILE O etete THLE [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Oly-57-2P
TITLE O Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P GITY-S1-2IP
TILE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIy-§i-21P
TITLE 1 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CuY-§1- 2P
TILE 1 Delete TILE g - gl [ Addition -
NAME NAME ? : D 0
STREET ADDRESS SIREE | ADDRESS y
CITY-51-21F CIIY-ST-7P

11. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statiies. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am a managing member or manager of the
limited liability company or the recelylrustee ampowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ?ﬁr §Se// /700 SH w2l /o U 746 FER3

SIGMTUNE“ND TYPED *PRINTED KWAME OF SIGNING MAGIHG MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Da}( Daytme Phone #




