2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STAIE

DIVISION OF CORPORATINNS

DOCUMENT # 104000002860 06
1. Entity Name g .
PUG AND PONY, [LC ~2 SEP I AM9: 1)
Principal Place of Business Mailing Address
3015 NORTH QCEAN BLVD., UNIT 124 3015 NORTH OCEAN BLVD., UNIT 12A
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
> s 00D
C/0 Clyde's Cleaners C/0 Clyde's Cleaners
Suite, Apt. #, etc. Suita, Apt. #, etc.
8855 Hypoluxo Road 8855 Hypoluxo Road 09122006 REIN-LLC CR2E101 (11/05)
City & State Cily & State 4, FEI Number Applied For
Lake Worth, FI, 133467 Lake Worth . FI. 33467 20-0989723 Mot Applicable
Zip Country Zip Country S. Centificate of Status Desired 74 zg 2&3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FLOWERS, WILLIAM J Michael D. Turner
3015 NORTH OCEAN BLVD., UNIT 12A Street Address {P.O. Box|Number is Not Acceptable)
FORT LAUDERDALE, FL 33308 C/Q Clyde's Cleaners

8855 Hypoluxo Reoad

e Lake Worth FL |2|p00d333467

8. The above named enuly submits this statement for the purpose of changing its registerad office or registered agent, or bethi, in the State of Florida. | am familiar with, and accept
&

the obligations of re 4 agent. / /
SGNATURE €42 AN . ?, /zy Y

of registerad agent and e il epplicabée. {NOTE: Reyjistersd Apent signeture ming when reingtaings

Make check payable to

FILE NOWIlIl FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
TLE MGR OF pelete TMee [ Change ] Addition
NAME FLOWERS, WILLIAM NAME
STREET ADORESS [ 3015 NORTH OCEAN BLVD., UNIT 12A STREET ADDRESS
CITY-5T-71P FORT LAUDERDALE, FL 33308 CITY-8T-ZIP
TIME MGR ] Detete TITLE MGR (8 Change [ Addftion
NAME TURNER, MICHAEL NAME TURNER, MICHAEL
STREET ADORESS | 3015 NORTH OCEAN BLVD., UNIT 12A STREET ADDRESS

? YP X0 ROA
an-s1-2¢ | FORT LAUDERDALE, FL 33308 CITY-ST-2P ﬁgg E nx RQ&U gT O_‘;? e
TITLE O Delete TITLE o ' O change [ Addilion
::nh:immﬁfss ::;EEI ADDRESS e A 'ml Fsr) :'—1' 'w 13

cor

CITY-ST-2P CITY-S7-21P My’;‘a‘l Lo
e ™ Delete TME [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE [ tetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnaiaccurate and that my signature shall have the same tegal affect as if made under oathy; that | am a managing member or manager of the
limited liability company or th diver or trustee empowered to executa this report as recuired by Chapter 608, Florida Statutes.

SIGNATUF /// ﬁ/ / ﬁ“// //é é;%}ié%oe»ff

BR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AU TATIVE




