2006 LIMITED LIABILITY COMPANY

REINSTATEMENT .
‘ ETLR o -
DOCUMENT # L02000002608 BIVISION Uf‘l CYG»"-CEI;-‘QS‘JA} £
GRAND G ENTERTAINMENT & DESIGN, LLC B g AT,UHS
GRAND CENTRAL ENT AIN )
060CT 18 M 1g: g6
Principal Place of Businass Mailing Address
2612 CENTRAL AVENUE 2612 CENTRAL AVENUE
ST. PETERSBLRG, FL 33712 ST. PETERSBURG, FL 33712
e v Mﬂﬂl M A 0 L TR
Suite, Apt. #, etc. Suite, Apt. #. etc. 10112006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FE| Number Applied For
03-0384995 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desied (] ?:-ggwﬁgdm"a'
5. Name and Aderess of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

DOUBLES, KRIS K

2612 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33712

City FL I Zip Code

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

W (Rebont) Ve % Dubles 0 118

IGNATURI
SIGNATURE Signeture, Iypad of printed name of rgistered agent and Lt applicabla. {NOTE: Ragistered Agent signature required when relnstating)
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE P [ pelete TIMLE [ change [ Addition
NAME DOUBLES, KRIS K NAME
' 1SN T | ] o T St Sl o | magl pay
STREET ADDRESS | 2612 CENTRAL AVENUE STREEY ADDRESS 1'7} I,..;!.' '—Ib':,l;f t!,‘.? = t;’.LrE- .
an-sizP | ST, PETERSBURG, FL 33712 cnv-si-zp 10718/ 0B~-THI55--01 #5000
TILE VP O Delete TITLE [ Charge [ Adktition
NAME LUSCOMBE, JAMES B NAME
STREET ADDRESS | 2612 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33712 CTY-ST-2IP
TE 7 Detete TILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TLE 07 Detete TME ) Change [ Addition
| REMSTATERIENT
CITY-ST-2IP CITY-ST-2P r_é@é
THLE O bekete FITLE 3 Change ™ [h-Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
Ime U Delete T (O Ctange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CiTY-s1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

KREs Vooeb\gs

D OR PRINTED MAME OF OR AUTHORIZED REPREBENTATIVE Date Daytire Phone: §

SIGNATURE:




