2008 LIMITED LIABILITY COMPANY

REINSTATEMENT _ FILED

DOCUMENT # L06000096710
1. Enlity Mame - -- - - Tt
CAM CEKICLER AMERICAN MARBLE LLC -

!1 Stk ‘ ST - - 00BAPR -2 AMIO: 35
Principal Place of Business Mailing Address SECRETARY -U F STAYE
6875 SW 81ST STREEY 6875 SW 81ST STREET TALLAHASSEE, FLORIDA
MIAMI, EL 33143 MIAML FL 33143
S P [ A G

| Suite, At. #, stc. ] 5““e~_‘°f- '~_°‘° _ (03222008 REIN-LLC GRZE107 (/0

ity & Giale City & Siate — 2. FE| Number === A npphed For -

Not Applicable

Zp Country ze Country 5. Centificate of Status Desited ] ?ggng“"'

6. Nama and Add) of Current Regh d Agont 7. Namo and Add af Naw Registored Agent
. Narne
SAGESEN, MEHMET
6875 SW 81ST STREET Street Address {P.O. Box Numbar Is Not Accepiabie)
MIAMI, FL. 33143
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State of Florida, | am famiiar. with, and accepl |
the odigations of reglstered agent.

SIGNATURE

Siprswre. typed of Rrinkod s of *gew and tite ¢ b (NOTE: Aagi Aokt th recpdrad whis i k DATE

FILE NOYI!I FEE IS $277.50 In accordance with 5. 607.193(2)(b), F.S., the timited Make check payable to
Ikability company did not receive the prior notice. Florida Dapartment of State

% WANAGING WEMBERS/ MANAGERS 15, ADDITIONS /CHANGES
THLE MGRM 3 pewis TME _ Dchae [ Asdition
W CEKIC, MUSTAFA NaE D01 21 5494900510
STREET ATGRESS | 6875 SW 81ST STREET STREET ADRRESS 03731 /08~ -THODE 104~ swons o]
Cov-STe | MIAMI, FL 33143 cav-s1-20 DIO08—004 - #2625
TE : 01 et RILE Clchangs L] Adaition
HAME HAME
STREET ADDRESS STREET ADQRESS
CITY -ST-23P LTY-5T-2P
e [ Deete e | Ooange O aditon
NN n HAME

'INSTATEMENT [0
CIry-51< o CITY-5T-2F

o
1113 O Deicte TOLE Jchange. [ Addiion
NAME O RAME
STREET ADDRESS STREET ADDRESS
g3z ansre O nS
e [ s L. ocLLEnR O G (i
STREET ADDRISS STREET ADDRESS
CITY-51-2¢ gnv-sioe | APR - 4 2008 ©oie
TME 3 Detete TTE [l Ghave [ Addilion
NAME RAME
| st anceess STREET ACDRISS EXA

CITY-S$1-3P CITY-ST-7P

14. | hereby cartify that the Inforrnation supphied with this filing doas nol quality for the axemptions contained in Chapler 119, Florida Statutes. | further cetity ihat the information
indicated on this repor s frua and accurate and that My signature shall heve he samo lagal effect 83 it mace under oain; that | am a managing Member or manager of the
limited liability company o the recener of liustee empawerad 1o executs this repon as reguired by Chaprer 608, Florida Siatutes.

| SIGNATURE: Adulets

TANATURE 850 map(ﬂmlrrfw‘: OF SGYNE BANMGDE HEUECR, MaNLODR OF AUTHORIED REPRESENTATIVE o Mtz Prarram

P



