2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # LG0000011856

1. Entity Name

PREMIUM ESTATE LIQUIDATORS, LLC

Principal Place of Business
8251 15TH STREET E
UNITC

SARASOTA, FL 34243

Mailing Address

8251 15TH STREET £
UNITC

SARASOTA, FL 34243

FILED
2004 NOV 19 AM10: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R

2. Principal Place of Business / 3. Mailing Address
One Syw 1 Sewwor Ave
Suite, A"t v "‘c T / 4 V Sule. g"o'; atc. 11112004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE! Number Applied For
SARASOTH FL- 65-1045298 Not Applicabic
Zip . Country- Zip 3 4/3_3 F Country 5. Certificate of Status Desired ~ [] ?g‘gg“ﬁ?:éﬁm?l ]
6. Name end Address of Current Reg Agent 7. Name and Address of New i Agent
Name
HECKER, SUSAN B
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
I
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

/1504

Signature, typad oc prinlad narme of registared agent and tite if appikable.

(NOTE: Reg

Agent slg required when

DATE

FILE NOWI FEE IS $50.00
After January 1, 2005, Fee will ba $100.00

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TnE PRES ﬁ-Delete TITLE PRES [Jchange  [RAddition
N CAPLAN, BONNIE NANE Denngd T, 4l e pin

STREET ADDRESS | 7410 PEARLBUSH LANE SIREETADDRESS | A/ G0 OO e Bivd,

CY-5T-7P | SARASQTA, FL 34242 oSt | g g ToAs L 4P

TIE SEC 3 Detete TITLE [ chenge [ Addition
NAME GUSTAFSON, KARIN NAME

STREET ADDRESS | 1 SOUTH SCHOOL AVENUE, #302 STREET ADDRESS

omy-5T-2F | SARASOTA, FL 34237 CITY-ST-21P

TMe T [ petete TME [ change [ Addition
NAME WILSON, JOAN NN T2 qrie ==

STREET ADDRESS | 3816 COUNTRY VIEW DR, STREET ADDRESE ; 1 L 19 ji‘i‘-ﬁ%’:_{l:fi?i“a =

oS | SARASOTA, FL 34233 oTY-S1-2P Ut .0 00
M [ Detete e D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TNE [ Detete TITLE [ Change [ Addition
NAME HAME

STRELT ADDRESS STREET ADORESS

¢ITy-81-2P CITY-St-2IP

TINE £ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-5T-2p CITY-ST-20

11. | hereby certify that tha infarmation supplied with this filing doas riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empoyfered 1o exacpds this repon as required by Chapter 608, Florida Statutes. (f V/ >

J-1-05 %7294 Xz

GING H?FBEIL‘MAGER, ‘OR AUTHORIZED REPRESENTATIVE * Cate Dayurme Phons &

SIGNATURE:

RIGNATURE Al

#ED OR PRINTED NAME OF SIGNING

U’




