ot

2006 LIMITED LIABILITY COMPANY

) FirEr
REINSTATEMENT UIV%!%}LE TARY}}'}: S
2 £
DOCUMENT #L01000012824 OF CorPORAT By
1. Entity Name _q_b_ SEP
KLIKLI INTERNATIONAL PUBLISHING, LLC ~=oLF |4 A g I5
Principal Place of Business Maiting Address
9706 ERICA COURT PO BOX 880647
BOCA RATON, FL 33496 BOCA RATON, FL. 33488
i v RN E g
?70‘0 Erica Court "’o Gow BEEDLYT
Suite, Apl. #, etc. Suite. Apt. #, etc. 09182006 REIN-LLC CRZE101 (11/05)
City & Stale City & State 4, FEI Number Applied For
ertond Flocida Poca Roton ¥ L 22-3738691 Not Applicable
Zip Country Zip Country " - B/ $5.00 Aqditional
5, Certificate of Status Desired A
5:3 ﬂ " ‘-JLS“ i) 3 g & u&“ Fea Required
° " 6."Name and Address ot Current Reglstered Agemt~ —— —— - 7."Name and Address of New Registered Agent-- - —-

Name
TZAKIS, MARIAT
6706 ERICA COURT Street Address (P.Q. Box Number is Nol Accepiable)

BOCA RATON, FL 33496

City FL | Zip Code

8. The above named enlity submits this statement for the purpese-st-changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ag ‘

2hglok

(NOTE: Registarsd Agent signzturs raguirsd when reinststing)

FILE NOW!!! FEE IS $50.00 In accordanca with s. 607.193(2)(b), F.S., the limited
Aftor January 1, 2007, Fee will be $100.00 liability company did not receive the prior netice.
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MILE MGR O petete TILE [ change [ Addition
NAME TZAKIS, MARIA E (Tzﬁnp‘zp‘z‘s) NAME E!:!!j!:!gg!:!!jfggg?g
STREETAGDRESS | 9706 ERICA COURT STREET ADDRESS ngll,lzi.l:ﬂe__ﬁ 1 !-Id!'“!__!:!l ,3 #*55 . n
GiTY-st-Zp BOCA RATON, FL 33496 CTY-S1-2P - A e
MLE O Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CliY-S1-2P CTY-S1-7iP
TILE O petere TITLE {1 ¢hange [ Additien
NAME NAME
SIREETADDRESS | - —— - - T e HCCTREETADDRESS [ T _— - —_ . -
CITY-S1-2P CiTY-51-2P
TIME 3 oelete TLE [1cChenge [ Agdition
NAME NAME
STREET AGDAESS STREET ADDRESS
orY-S1-2P LTy -S7-2p
jiLts D Delese TMLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P - CiTy-St-7P
TLE O pelete ME [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P GIY-ST-2P

11. ! hereby certity that the information supptied with this filing does not qualfy for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue a and that my signalure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or theTeceiver or iru! empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S =" Q\\K\Ogo

L
NIGNATURE AND TYPED DRPIIVTET] NAME or%mu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #
A




