2008 LIMITED LIABILITY COMPANY

.o REINSTATEMENT

DOCUMENT # L06000039064

1. Entity Name

TERMINATOR TILE LLC.

Principal Place of Business

250 PECK BETTS ROAD
QUINCY, FL 32352

Mailing Acdrass

250 PECK BETTS ROAD
QUINCY, FL 32352

FILED

08 JAN 11, am1): 17
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2. Principat Place of Business

- No P.O_Box #
s ).

3. Mailing Address

 sunebaps. £, etc,

Suite, ApL. #, elc.

TALLARASSEE -
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HODGES, JAMES E
QUINCY, FL 32352

250 PECK BETTS ROAD

01112008 REIN-LLC CRZE101 (1/07)
iy & Slaie City & Stale 4. FEi Number Applied For
?44 7é "0 f)é\s'/q Nol Applicatle
Z / ¥ —
le Coyrury ® Country 5. Cerlificate ol Stalus Dasired O $5.00 Adcitional
M_ilg_ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Numbar is Not Accaptable)

City

FL | Zip Code

SIGNATURE

8. The above named enlily submits this statement lor Ihe purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am lamiliar wilh, and accepl
the obligations of reg#tered agem

/[0 &

e, lypad of pruited hama 0‘ eQnsIS:E‘U uuunl ang ll’ééuphcau\e {NOTE: Registered Agent signaiuce required when reinstating}

DATE

FILE NOW!I! FEE IS $5277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable tc
Florida Department of State

e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

’ THLE MGRM 7 Delete 1ILE ) Change [ Addition

* NAME HODGES, JAMES E NAME Ol 1i=s="g =
SIREET ADDRESS | 250 PECK BETTS ROAD STREET ADDRESS B1A17°08--01027—-011 ##277.50
CITY-5T-2IP QUINCY, FL 32352 CITY-ST-2IP
TILE MGRM 1 Delete TILE O change [ Addition
NAME MCKINNEY, CAMERON NAME
STREET ADDRESS | 646 PECK BETTS ROAD STREET ADDRESS
LY -ST-2IP QUINCY, FL 32352 CIny-st- 2P
TITLE MGRM T Delele TLE [0 Change [ Adation
HAME VUNKANNON, BILLY NAME
STREET ADDRESS | 122 ROWAN ROAD STREET ADDRESS
CIY-§7-21P QUINCY, FL 32352 CITY-ST-21P
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIyY-§7-2IF
TILE O pelete TITLE JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP CITY-ST-2IP
TLE O Delete WTLE [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11, | hereby certify that Lhe inlormation supplied wilth this filing does not qualily for the exemplions conlained in Chapler 119, Florida Statules. | further cetify that the information
indicated on this report is Irue anc accurate and that my signature snall have the same legal ellact as ii made under palh; that | am a managing memper or manager ol e
fimited liabitily company or (he receiver or tiusles empowereg {0 executs NS réport as required oy Chapler 608, Florida Statules.

SIGNATURE: /AL S E. fodace S
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

- |
Daytime Phone ¥ Qﬂ ‘{




