2005 LIMITED LIABILITY COMPANY
b e REINSTATEMENT o A )

: IR I
DOCUMENT # L99000004728 4 et
1. Entity Name )
MILLENNIUM SOLID SURFACES, L.C. Zugs APR 12 P 21 1
9 E T/ = eTATo

Principal Piace of Business Mailing Address A EEXI‘E E&E EEDJF lbgi? i 5_ "
6548 PARVIN DRIVE 6548 PARVIN DRIVE TR TLARIUA
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
s v IR EWIwIOmED

Sulte, Apl. #, etc. Suite, Apt. #, etc. 04052005 REIN-LLC CR2E101 (6/04)

City & State Cily & State 4. FEl Number Applied For

59-3587299 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desirec a gi'ggq Lﬁ?:;“"”a'
6. Name and Address of Curront Registered Agont 7. Name and Address of New Registered Agent

Name

NACKINO, MARC _ — - ——— - —
6548 PARVINDRIVE™ — ~ T “~Stréet Address (P.07Box Numberis Not Acceptable} —

JACKSONVILLE, FL 32210

,

a City FL | Zip Code

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

the ozligations of registered agent .
smmrua%f— M MArC AHcknd &-7—05

Signatura, lyped of printed name of registered agen| and lile if applicatia. (NOTE: Rogistered Agent signature required when reinstating} DATE

Make check payable to

FILE NOW!!I FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [IChange [ Addition
NAME NACKING, MARC NAME
STRECT ADDRESS | 6548 PARVIN DRIVE STREET ADDRESS
CiTY-ST-ZiF JACKSONVILLE, FL 32210 Ciry-81-2P
TITLE T Detete TI7LE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51- 2P CITY-ST- 27
ME [ Detete TITLE [ cChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS o= =
CITY-S7-2P CITY-ST-2P OEASA05--0106 #3200, 00

- HiLg ————f — Croslee " "me T [JChange ~ [ Addition |
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2IP
TIiLE CJ Detete T TTTT TR R CR G ‘f“ nge [ Adgition
NAME NAME SRR I T | 9

L diva d Cenvaidal :

STAEET ADDRESS STREET ADDRESS emdnlld LA W Ll —%
oITY-S1-2p CITY-ST-2IP o
TILE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ory-sfe CiTY-51-2IP

11, 1 h:areby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inccated on this report is true and accurate and thal my signature shall have the same legal effect as if made undes oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

suenmune:% % [Pare SRk oo - 7-05 04 S5 -5/50]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Pnone #




