2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L11000071303 .
1. Entity Name 1 5 qun 1 2 t'.m ED: OFI
MARK BRINDLEY TILE LLC
R i
Ny,
Principal Place of Business Malling Address FTRIDA
7110 B BUCKSKIN RD. 7110 B BUCKSKIN RD,
TALLAHASSEE, FL. 32309 TALLAHASSEE, FL 32309
T TP S PN AL
Sulte, Apt. #, elc. Sulto, Apt. #. atc. 01122015  REIN-LLC CR2E101 (12/11)
City & Stata City & State 4. FEl Number Applied For
36-4544551 Not Apphicable
2p Country Zp Country 5. Cerlificate of Stalus Desired 0. gi.ggqsi‘::;uonal
&, Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent

Name

BRINDLEY, MARK
7110 B BUCKSKIN RD. Street Address (P.C. Box Number is Not Acceptahle)

TALLAHASSEE, FL 32309

City FL I Zip Code

krh' heck payab!aito v

Ma
yl Torlda Departmnnl of State

FILE NOWIII FEE IS $228.76
After January 1, 2016, Foo will bo $377.50

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES

TITLE MGRM O Delete TINE [ changs [ Additien

NAME BRINDLEY, MARK NAME

STREETADDRESS | 7110 B BUCKSKIN RD. STREET ADDRESS

CiTy-5T-2P TALLAMASSEE, FL 32309 CITY-8T-2F

e ] Delote me [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS __:J l—l |—1 E E EII .En -_':I - 1 l"“] I:'

ov-stap cy-st-2¢ 0112 501002 =0 l” #3775

TLE [ Detets TE [ Change [ Adaitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [3 Delate TME [ Change [ Additan

NANME NAME

STREET ADDRESS STREET ADPRESS S L] HAWKES

CITY-ST-2IP CITY.ST. 2P

TME O Dalsts e JAN | 2 A.M:] Crange [ Addivon

NAME NAME

STREET ADDRESS STREET ADDRESS EXAMI N E

CITY-ST-21P cITy-5T-2P R

Tine [ Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hareby cortify that the information suppliad with this {i for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thg aII ave the same lagal effact as if made undar oath that | am a managing mamber or manager of the
limited liability company or the recejver g this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \-13-15

\eom

o
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING M€1BER. MANAGER, GR AUTHORIZED REPREBENTATIVE ~ Dala




