2006 LIMITED LIABILITY COMPANY oSSt Rt

N N
REINSTATEMENT o .,3_\.:;,5
A ,: e
DOCUMENT # 101000021641 Oregoy .
1. Entity Name Al 0
STYNIKUSA,LLC, 3
Principal Place of Business Mailing Address
2800 W Oakland Park Blvd. #101
Qakland Park, FL 33311 Same
P s R R R
Suita. Apt. #.‘ elc. Suite, Apt. #, alC. \2222006 REIN-LLC CR2E101 (11/05)
City & Stale City & Siale 4. FE} Number Applied For
80-0002901 Not Applicable
Zp Country Zip Couniry 5. Certificate of Siatus Desired [ ?ese'ggqlﬁ?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
pixon Alexandre

'2600 W OCakland P ark Blvd. # 101 Street Address (P.O. Box Number is Not Agcaplabla)

Qakland Park, FL 33311

City FL 1 Zirx Code

8. The above named enlily submits this statemeant for the purpose of changing its registered office or regisiered agent. or beth, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE s\BL(’-"}\A-’ A)LQ-XO*“—\DL/\U o~ -0 Q

AN

Swgrature, tvpeet o primed name of rearslered agent and hile f 2ppicabic (NOTE: Registered Agent signatura required whan reinstating) DATE
In accordance with s. 607.193(2)b). F.S., the limited Make check payable to
11
FILE NOw!!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM 7] Delete TITLE [J Change 3 Adgilicn
Nam LEMAIRE, GILLES NAME ) 1_ |3;___| OETI202251

SIREET ADDRLSS | R.R. #1 CHEVRIER ROAD STREET ADDRESS 03707 /06--01018--007  #=100,00

oiry st-ae SUMMERSTOWN, ONT. CANADA, koc 2eo CiTY-ST-2IP

TILE 1 oelete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

Cliry-sf-ap CHY-ST-7ip

TLE [ Delete 1L [Jchange [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

GITY-5i 2P CHIY-ST-7IP

TITLE [ pelete Tk [J Change {3 Aduilion
NAME NAME

SIREET ADDRESS STREET ADDAESS

cy-§t P CIY-ST-2IP

TIILE [ nelete INLE —o e e e o Ocnenge [T Aduition
w | RERST s

4SIREET ADDRESS STREET ADORESS At AT PV LI 5"‘ 0 é
Yoy st-ae CiTY-ST-71P ——=
Qe [ palete TALE [l Change [ Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

Ciry-S1-4@ GiY-St.2Ip

11. | hereby certily that the information supplied wilh this filing does not quality for the exemptions conlained in Chapter 119, Florida Siatutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eltect as il made under oath: that | am a managing member or manager of the
limited liability company or ihe receivgr or tnistee empowered to execule this report as required by Chapler 608, Florida Statutes.

- D22 —=b

MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date DNaytime Phone ¥

© &= Fr—0 ?3—-“‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGN]




