2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000069691

1. Entity Name

DAVID MONEY CERAMIC TILE & REMQODELING, LLC

Flle
SECRETA Y °
DIVISICN 0F ('

08 JUL 2t ): 59

;;Eslap:&;;;:%mrlnn:: ggg;ﬁ%ﬁm TRALL HE‘NSTATEMENT si-en

LAKE WALES, FL 33898 LAKE WALES, FL 33898
T O[3 W DR OERR AR IR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 07082008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
AL-5763923 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desired [ ?g-ggqm“b"a'
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MONEY, DAVID -
2359 BUCKBOARD TRAIL Streat Address (P.O. Box Number is Not Acceptabla)
LAKE WALES, FL 33898
City FL | Zip Code

8. The above named entity submits this siatarment for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of

ﬁtamd agen%/
SIGNATURE 3{2- %/ 7-8-08
m.mmmmmdww/ﬂnadw. {MOTE: Ragistered Agent signaturs required when reinetating) DaTE
FILE NOWIIl FEE IS $377.50 Make check payable to
Florida Department of Stats
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
e 7 petess me Manage r [1change  BAution
NAME NAME Tavid Mihej .
STREET ADDRESS sweeraooness | 2367 BuckBpnrd Trail
CITy-S7-2P or-st-p (e Ke Liales, FL 338GF
TME 3 Delete me O Ctane [ Addition
NAME NAME —— e —
STREET ADDRESS STREET ADDAESS = LILd 1= = ‘t:‘ Tt 5%: -
Y- 5T-21P ciY-s1-2IP 0710/03-~01035--001  +%377.50
TILE O celgte TMLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-S-2p
Tme 3 Detete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SI. 2P
TITLE ] Detets TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-51-2P GITY-ST-2IP
e [ Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2p

B § hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 exaecute this repor as required by Chapter 608, Forida Statutes.

SIGNATUsB”E:

TURE AND TYPED OR PRINTED NAME OF

7-§-08 S43- ASE - 29¢8
Den Daytime Phors #

Oft AUTHORIZED REPRESENTATIVE

aylons wewaer.

Pavid Mane_,y /




