2011 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L09000084902

1. Entity Name
TILE SURGEONS LLC

FHLED

¥ SEP -6 PMI2: 58

Frincipal Place of Business Mailing Address o
3702 HOUSTON RD 3702 HOUSTON RD
TALLAHASSEE, FL 3230; Y- TALLAHASSEE, FL 3230f -
T e e B HIIHIHIHIINI\I!H IWIIH)IIH\IIIIHIWIIIIHIWIIHI\IIIIH\HH\
3707 VousTenN KD . S AMEY

Suite, Apt #. eic Suite. Apt #, etc. 09062011  REIN-LLG GRZE101 (1/07)

City & State City & State 4._FEI Number JApplied Far

TRLL A HASSEE 1. j(p -59506¢ () Not Applicable
P 22 C)L}L COCT\IWS A Zip Country 8. Certificate of Status Desired O gei'gg“ﬁf:{;“c'"a'
6. Name and Address of Currant Registored Agent 7. Name and Address of New Rogistered Agent
Name

MCQUAIQ, JOHN R
3702 HOUSTON RD
TALLAHASSEE, FL. 3230 +

Street Address (P.O. Box Number 1s Not Acceptable}

City

FL | Zip Code

8. The above named entily subwnits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of register

SIGNATURE
Signatute. typed o o name of registercd agonl and tne ar@l&nme (NOTE" Ragl Agent al d when ral g DATE
/ 7
Make check payabla to
FILE NOWIII FEE IS $377.50 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
E MGRM C pelete TILE DO Change [ Addition
NAME MCQUAIG, JOHN R NAME
SIREET ADDRESS | 3702 HOUSTON RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32393/ /—)’ CiTY-5T-2IP
TITLE 1 Delete Hifl3 [ change  [] Addition
NAME NAME
SO021 1 TEaSs2=
STREET ADDRESS STREET ADDRESS = o
B gl 03706/11--01025--007  ##377. 50
TIILE O velete TTE Clcrange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS L S E LLE R S
CITY-5T-2P CITY-SI-2P .
TITLE [ Delele TILE [ cCrange [ Acdition
HAME NAME SEP -6 2011
STREET ADDRESS STREFT ADBRESS
CITY-§T-ZP CIrY-51-2P -
TITLE O Detete TILE E [ Change  [C] Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §1-2P CITY-SI-2P
TILE [ pelete TITLE . [crange [ Addition
NAME /0 // /
STREET ADDAESS Rﬁs{NS' I A‘T M
CITY-8T-2P CIy-5re l 5 I ‘,N I

11, | heraby certify that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florda Statutes | further certify, that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath. that | am a managing membar or rnanager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: @Zmzz%/

7/¢/ 11

SIGNATURE AND lyﬁ Dﬁ PRINTED NAME OF SIGNING MANAGING MER MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayime Phone #




