2007 LIMITED LIABILITY COMPANY -
REINSTATEMENT FILED

DOCUMENT # L0O6000113147 0CT 17 PH 35
1. Entity Name 7 H
MANNY'S TILE AND MARBLE,LLC 0 i
SECFE }”A?*Y OF STATE
Principat Place of Business Mailing Address rAU“ H\S‘th FlOHlDA
1311 W. ROBSON ST. 1311 W. ROBSON ST.
TAMPA, FL 33604 US TAMPA, FL 33604 US
P e T T
Suite, Apt. #, etc. Suite, Apt. 4, efc. 10052007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number ] Applied For
Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O giggm‘:f:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

MANUEL, OJEDA

1311 W. ROBSON ST. Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604

City FL l 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 familiar with, and accept
the obfigations of registered agent.
SIGNATURE /77//15’/’-"”-// Jotiar LA g /o7
Signatu aumwm-o@uamwyﬂmwm [NOTE: Registared Agant signsturs required when retrstating) DATE
FILE NOWII! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited - Make check payabie 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 f MANAGERS 10. ADDITIONS /CHANGES
jutd MGR O Delete TME 1 Change [ Addition
HAME OJEDA, MANUEL NAME P For A I T
STREET ADDRESS | 1311 W. ROBSON ST. STREET ADDRESS i i 11 28500, 10
CITY-§T-2P TAMPA, FLL 33604 cITY-S7-21P
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STRIET ADDRESS STRLET ADDRESS
CITY-57-2P CITY- §T-2IP
TITLE [3 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-55- 2P ciy-s7-2P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET AGDRESS STREET ADORESS /7
uy-st-ap Yy revem . AN
! % T B / o

TITLE [ Deete ﬁl\ﬂl .[\I b .H.A.ﬂ hMEN H 0O e [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71P
TME [ Desete MLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-0P

11. 1 hereby certify that the information supplied with this filing does aot gualify for the exemnptions contained 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 | am a managing member or manager of the
limited %ability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 27220zl /—fz/t/ je /o /m (F/%)X‘/?« 33802

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRE SENTATIVE Dayime Pnone 4




