[

DOCUMENT # ro1000009074

1. Entity Name

Rl | | l : /
o SLIMITER L) &;
“UNFORM
SE 1L

Dirp"c:t Masking Supplies, LLC

' DO NOT WRITE IN THIS SPACE - FLORIpA

2. Principal Place of Business 3. Mailing Address
1133 4th Street 1133 4th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
Clity & State City & State 4. FEI Mumber Applied For
Sarasota, FL Sarasota, FL 55-1109844 Not Applicable
e Country “ip Country 5. Certilicate of Status Desired [ $5.00 Additional
34236 UsSh 314236 USA Fee Required

A S G T T 7. Name and Address of Current Registered Agent

T “ . 4 Name
DONOTWRITE [sniissiEm
 INTHIS SPACE [

¥

,a( : s City Zip Code
o A S L T ST VAL T o ‘. Tallahassee FL ‘ 32301-2525

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

the obligations of registered agent.
| o g w
DEBORAH D. SKIPPER SONON2SR6324%
SIGNATURE — - - -
Signatuee, typed o ‘printad name of regisiared agent and lille il applicable. DATE

9. MANAGING MEMBERS /MANAGERS i ! 3o
TMLE . ) y %
s ErESchiiE:ldi N T e o 1=
STREETADDRESS | 435 Lampiance Drive smmamnefs [ L T o o : 18
ormy-ST-2° Longboat, FL 34237 cmstae o f |2
TILE e ot 1, w4 &
NAME NRRE T B o
STREET ADDRESS SIREETADORESS . - e T TR k
Ciy-St-2P iaSTTb A ¢ .

TITLE TRE. . Do - e B i
STREET ADDRESS smetiooness |1 e E el
CITY-8T-2P ) o o DO NOTWR'TE L

" me 1 IN'THIS SPACE |

CITY-ST-2P 'CIW~§f:__§A PR e DA T -

TrILE TIRE LR

NAME TSP (N

STREET ADDRESS « STREETADDRESS | o . o
CiTY-8T-2P ZCI:I'Y.-SFBP E : - T g
e e F _ _ S ‘

NAME FANE R P ST R
SIREET ADDRESS ‘STREET ADDRESS | e : - . . ;
CiTY-81-21P . Q|W*57-BF E €

filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
cffipowered to execute this report as required by Chapter 608, Floriga Statutes.

11. | hersby certify that the informy ion 5 lied with tHis
indicated on this report is trug/and
limited liability company or 4

SIGNATURE:

SIGNATURE AND

/3/9"?'/03 973-301-2491

Daytime Prone # J




072100000032

& Lol 000w 75

4809298

COEPORATION SE!I\”ﬂE COMPANY™
ACCOUNT NO. :
REFERENC%/’;_%%;iEEZ_iF:>

AUTHORIZATION :
COST LIMIT $\50.00
ORDER DATE : December 30, 2003
ORDER TIME : 1:06 PM
ORDER NO. : 378237-015 rj)\g/
4809298

CUSTOMER NO:
Heidi Hansen
Riker Danzig Scherer Hyland

Ms.

CUSTOMER :
P.o. Box 1981
Morristown, NJ 07962-1981

DOMESTIC FILINGS
NAME : DIRECT MASKING SUPPLIES, LLC
-,
S
XX REINSTATEMENT P g .
i o S .
29 o o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: fuﬁ D ;Ef
2o 3
XX PLAIN STAMPED COPY 2 o o
oyE )
I g

CONTACT PERSON: Troy Todd
EXAMINER’S INITIALS




