2005 LIMITED LIABILITY COMPANY

REINSTATEMENT }m H r—m

TE A ey
DOCUMENT # L3G1000012089
1. Entity Name 05 SEP ..6 P
STARLIGHT DANCE HALL LLC H2:3g

SECH
i f,’m {

Principal Place of Business Malling Address O RIDA
3961 I0GRD 3961 JOGRD
GREENACRES, FL 33467 US GREENACRES, FL 33467  US ﬂ
7 P o B el R " ARG DR

2961 Tl EpAD 5 gvnt—

Suite, Apt. #, etc. Suite, Apt. #, etc. 08172005 REIN-LLG CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

Cree pMACREs F/ 522331745 Not Applicable

Zip Country Zip Country " ) $5.00 Additional

%2/ 00 7 WSA 5. Certificate of Status Desired ~ {J Fow Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIBULA, FRANK G ESQ. Corporate Creations Network Inc
1551 FORUM PLACE, Street Address (P.O. Box Mumber is Not Acceplable)
SUITE 200-D 11380 Prosperity Farms Rcad
WEST PALM BEACH, FL 33401 #221E
City | n Co
Palm Beach Gardens FL fgi‘feo

8. The above named eptily, msls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the abligations o @ FL T
SIGNATURE . Stoutt, Assistant Secretary 9/2/05

nawre, typed of printed nama of regisiered agen: and titke if applicabla. (NOTE: Ragistared Ajent signaturs required whan ralnstating) DATE
In accordance with s. £07.193(2)(b), F.S., the limited Make check payable to
FILE NOWHI FEE IS $100.00 fiability company did not receive the prior notice. Florida Department of State

9. h;IANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P ] pelete TITLE [ change [ Addition
NAME JOYNER, LOUISE V NAME
STREET ADDRESS | 3961 JOG RD STREET ADDRESS
CITY-51.2P GREENACRES, FL 33467 CITY-§7-2P
TTLE v ﬂ Delete TILE (Jchange ] Adeition
NAME BERGERON, MARC NAME =¥ j|:]|_”":“d3.-_’l_|:.4 10=
SIREET ADDRESS | 3961 JOG RD STREET ADDRESS 09/08/05-~MOE3--008  #x100.00
CIy-St-zIP GREENACRES, FL 33467 CITY-S1-21P
HILE O 2otete e [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-St-zP L _ § omestze R i
IME \ Y f - N - e 3 Chan ] Addition
NAME , M“"g?“’ ZU e (/Ob ¥
STREET ADDAESS STREET ADDRESS o
Lmy-S1-2ip CITY-ST-2P
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET AGDRESS
CITY-SI- 2P CITY-§T-21F

11. i hereby cerlify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wy()‘bmw Lous:u_ N Soy/ER, XL o 5l Tl S AR SE

SIGNATURE ANG TYPED OR PRINTED NA.‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phane ¥

J

P




