PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LSSt
LIMITED LIABILITY S35 85 £ ORIDA DEPARTMENT OF STATE
COMPANY H i e Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS
: T

DOCUMENT # | 05000070751

1. Limfted Liabibty Company's Name

i 400187 Ta4E64
Custom Design Center of Sarasota, LLC{ | FUH1Srrad=es, o

CR2EC41 (D510}

2. Principal Office Addrass - Na P 0 Box # 3. Mailing Office Address
2535 Bee Ridge Rd PO Box 49948 4. State/Couniry of Formation
Suite, Apt. #, etc. Sute, Apt. #, efc. FL )
5. Date Organized or Quatfied
Tc Dz Business in Florida 07[1 9/2005

City & State City & Stata PR T— r:]Applled For
Sarasota, FL Sa rasota, FL 203173058 Nt Aplicatle
Zip Country Zip Counlry 7 % . )
34239 us 34230-6948 |US " CERTIFICATE OF STATUS DESIRED (7] |\ritpamalsriiit i

8. Name and Addrass of Currant Registered Agent

"™ Russell, Jeffrey S

Streel Addresa (P C Box Number is Not Acceptabla)
240 8 Pineapple Ave, 10th Floor

City State Zp Code
Sarasota o FL|34236

ed jJmited liabiity company, am familiar with and accept the cbligations of Chapter 808, F §

Date / r / 2[ / /)
( RE MUST SIGN
10. Names and Street Addresses of MWMManagers

Name of Slieat Address of Each . )
Managing Members/Managers , Maraging Membart Manager City / State / Zip

v REINSTATEMENT 0710

9. 1, heing appointed the registered agent ol the aboy,

Signature of
Registered Agent

Titles

MGR| Jordan Fishman 2535 Bee Ridge Rd Sarasota, FL 34239

11, E-mail Addrass3elphe@icomeasinel
(To be used for future winual régort not? CAtENS}

12. | certiy then | arn managing memberimanager o the receivar of trusiee empowered to execute this application as provi ed for in Chapter 08, . Hurther certify that whan
filing this reinstatemen application the reasog for dissolytion has besn eliminated, the fimited liabilily ccmpany name salisfies the requirements of sectiar BOE. 406, F.S.. and that
all feas cwad by ihe limled labllity cornpan The information indicated on thia application is true and accurate, and my sgnature shall have tre same legal effect

as if made under oath.
Date U 'IU -%yibuayﬂme Phona # 941-350-1441

Sigrature of
Msanaging Membar/Managsr

Typed of pr.nted nama of signing Managing Msmbar/Manager Jordan Fishman, Manager




