2008 LIMITED LIABILITY COMPANY
REINSTATEMENT L

_i 1 =T
DOCUMENT # L01000002532 T
1. Entity Name -
EXHIBIT EFFECTS - EAST, LLC 03 JAN 25 AN 7: 37
Principal Place of Business Mailing Address A!E! ,}1;"' ,i’:‘.'?éf_ ‘E STA E
13700 YORK ROAD 13700 YORK ROAD HATRSAEE. FLORIDA
NORTH ROYALTON, OH 44133 LS NORTH ROYALTON, OH 44133 IS
e 00
¢ A C‘.«-(.\.pw\,,;o.. (= ?QJO C. lxﬁ-mLuo-.. Lol W?
Suite. Apt. #. etc Suite, Apt. #, etc.
11212008 -
q—-\L L %’\C— Goc REIN-LLC CR2E101 (1/07)
Citt/ & State City & Slate 4. FE! Number Applied For
e o HD Colon o, MO 36-4422314 Not Applicable
QZ‘u:l) Ay < C?:E"E) 25 (0 qg/\ CO;:{VV) 5. Certilicate of Status Desired O ?ese'ggqﬁg:;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code
B. The ahove namec entity subimits this statement for the ypose of T %i.ét‘lﬁﬂiﬂgl office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
1he obligationg of regiete}ed agent. ‘Klm%) y
SIGNATURE A;snstant Secretary ]| l Wl oq
Sgbature tvoea orffmou namma of regisiefen agent ang il BpATCaGle (NQTE: Registared Agent slg quired whan DATE

e

H g el

9 )'? ‘.2(, ‘2 “i g;, p.)fl.le ’.-
L ;Make check payabla to .' N

FILE NOWII! FEE IS $238.75
After January 1, 2009, Feo will he $377.50

9. MANAGING MEMBERS /MANAGERS 10. oy ADDIT!ONSICHANGES

TINLE MGR F[pe;ele e Mew b‘-”f [H,!{Mﬁl ; M [l Change  [adtion
e GO3E. LLC NAvE Fae o (= M6

STREET ADDRESS [ 13700 YORK ROAD STREET ADDRESS g ¥ao C,,_ ana\.ﬂ- I8 ‘)k—‘j Q’-L'_ ((00
ory-st-zk | NORTH ROYALTON, OH 44133 CST2P [ 0ol e Peei— 4, MO Y

TILE [ pelete TITLE 4 O Change [ Additon
NAME NAME

STREET ADDAESS STREET ADORESS

CITy-81-71P CITY-S1-2IP

TMLE 3 oelele MLE |:] Crlange [ addnion
NAME NAME :

STREET ADDRESS STREET ADDRESS O
CITY-ST-ZIF Chny-g1-21p

TITLE O Delete TITLE [D Change [ Adawon
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T1-IP CITY-57-2P

:::‘EE REIN S T ATEMEN ﬁ ‘ [ change [ Additon
STHEET ADDRESS STREET ADDRESS;%,/ﬂ

Cily-81-28 CITY-51-71P R
rd
TILE [ Delete TIMLE s {J Change Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-§1-1P CITY-ST-2P

11. | hareby centify thar the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the infermation
indicated on this report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; thal | am a managing mamber or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608. Fiorida Statutes.

SIGNATURE: .~ %7 N 2fiefot  HR-g2d- (Ao

SIGNATURE! ND TYP’D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




