2006 LIMITED LIABILITY COMPANY SECR FiLeg
REINSTATEMENT o:ws,g,f IARY gr STATE
2] t

DOCUMENT #L01000000948 ] SORPORATYE,
1. Entity Nama 6 HAY - ,
QUICK PRINT OF VENICE, L.L.C. dH""US
Principal Ptace of Business Mailing Address
216 U.S. HIGHWAY 41 BY PASS SOUTH 216 U.S, HIGHWAY 41 BY PASS SOUTH
VENICE, FL 34285-4743 US VENICE, FL 34285-4743 US (,\
s PSS v 0 A0 A

Suite, Apt. #, etc. Suite, Apt. #, ete. 04122006  REIN-LLC CR2E101 (11/05)

City & Stata City & State 4, FEI Number Applied For

65-1072601 Not Applicable
Zip Cauntry Zp Country §. Cartificate of Status Desired O Eei-gg: l.;:ii;tjonal
6. Nama and Address of Current Reglstered Agent [ 7. Name and Address of New Reglstered Agant
tiame
GOOD, FOSTERE
216 U.S. HIGHWAY 41 BY PASS SOUTH Straet Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285-4743
City FL ] Zip Code

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

SIGNATURE
8, typed o printod rama of regietered sgent and tide il applicatle. {NOTE: Raglstersd Agent signature required whan rsinatsting) DATE
Make chack payabloe to
FILE NOWI! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O Delete TIMLE [Ichenge  [C] Addition
NAME GOOD, FOSTERE NAME S
STREET ADDRESS | 216 U.S. HIGHWAY 41 BY PASS SOUTH STREET ADDFESS SOranTYE 191 Sos
eiv-s-2P | VENICE. FL 342854743 OIrY-gT- 2P N5 724, M52 =010 2--007 200 00
TMILE [ Delete e [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CiTY-ST-2P
e [ Detete e O Change [ Addifion
RAME NAME
STRLET ADDRES3 CTREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY.ST. 2P CITY-5T- 2P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-S1- 2P oTY-S1-21P ,
TILE [ Detete TME OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS :
CiTY-ST-2IP Ciry-8T-21P Df,'\ {I]T 0 5 O G

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 116. Forida Slafutes | further centity.that.the information
indicated on this report is irue and accurata and that my signature sha hava the same legal effect as if made undar oatre that | am 8 managing membar of managar-ol-the

limited liability company or the recaiver or trustee empoweraed to exacute this report as required by Chapter 608, Florida Statutes.
4

élGNATURmE % . ’%C’V’/ NI/ R ”/ ’-/OG ( ‘?‘fl) 4§56 /00

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIDED REPREIENTATIVE Daytime Phono &




