2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L15000086037 R,
1. Entity Name 16 !»}f}’u "‘2 B 5&
ROB'S TILE LLC
SEHIy 4 oo oS
_ _ : AL freany @ ORIDA
Principal Place of Business Mailing Address e
70 ROBERTS WILLIAMS RD 70 ROBERTS WILLIAMS RD
CRAWF, FL 32327 CRAWF, FL 32327
e e | DRGNS RTTIBG W
Sufle, Apt. #, otc. Sufe, At #. et 11022016 REIN-LLC CR2E101 (12111)
City & State ) City & State 4. FEINumber Apptied For
Not Applicable
2p Country ap Country 5. Certificate of Status Desired 0O $5.00 addivona
] Fee Reguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
PAIANO, ROBERT -
70 ROBERTS WILLIAMS RD Street Address (P.O. Box Number is Not Acceptable)
CRAWF, FL 32327
City FL ! 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 famitiar with, and accept
tha opligatio

ns oltpgistered agent.
SIGNATURE %M \Q{m;}/. // “v/L '"/é’

+ Signahse, typed of prinled name bl fogesiered agent and tle if EBPICKDIx [NOTE: Registared Agent signaturs required when reinstating) BATE

FILE NOWINl FEE 1S $238.75 Make check payabie to
After January 1, 2017, Fee will be $377.50 - lfj_orl_ aigsp_qnmagglgl_sg_qse
= il el e

(R Y I P e T
5 MANAGING MEMBERS/ MANAGERS 70, HAB2/I6--01003--003  ##228.75
e MGRM [ Delete TITLE
NAME PAIANO, ROBERT NAME
STREETADORESS | 70 ROBERTS WILLIAMS RD STREET ADDRESS
CiTY-5T- 2P CRAWF, FL 32327 oITY- ST 2P
TITLE 3 Daiste TITLE [7] Crange  [[] Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
ory- 51-0p QI STTER - -
TME 3 Deteis TMLE 7] Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY- §7-28 oTY- ST- 2P
TITLE ] Delete e () Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T. 2P CATY- ST-2P
e ] Delete TMLE [ Crange ) Adcwon
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy- 5T-2P CITY- §T- 2P
TNE . 7 oeiete TITLE [ Change (] Addition
NAWE NAME )
STREET ADDRESS STREET ADDRESS
QIY-81- 29 ’ CITY- ST-2P

11. [hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florica Statutes ! furtner centify that the information
indicated o0 this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowpsred 10 execule this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: e te s 1= Ftbtioeese D e S

"

r g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATTVE  Date E-MAL ADDRESS




