FILED
2004 LIMITED LIABILITY COMPANY

REINSTATEMENT 2%4'“0\; 29 PH 2: 23
DOCUMENT # L02000002656 G CRETARY OF STATE
1. Entity Narne y ) Lt \ A
CUSHION EXPRESS INTERNATIONAL, L.L.C. TALLAHASSEE. FLORID
“Principal Place of Business Mailing Address
100 N INDUSTRIAL PARK BLVD 100 N INDUSTRIAL PARK BLVD
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 .
e v LR AR
5L.‘§B, At &, etc. Suite, Apt. #, elc. » 11032004  REIN-LLC CRRE101 (6/04)
Ciy & Siata City & State . 4. FEI Number . Apptied For
' 59-2379994 . Not Agplicable
Zp I Country Zp . Country 5. Certificate of Status Desired O gi'gg :;g’;ﬁonal
g
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

TAYLOR, J. ATWOOD W

5070 N. HIGHWAY A-1-A, SUITE 200 Street Address (P.0. Box Number is Not Acceptable}

VERO BEACH, FL 32963

City i FL | Zip Code

8. The above named entity submit

hinhe purpose of changing its registered office or registared agent, or both, in the State of Florida. ) am familiar with, and accept

tha cbligations of registered
[
SIGNATURE 7. Alnwod 7A‘ﬂ4ﬁ,}_ﬂ1 H/Z_‘L/ ¢
Signature, Iyped or printad n\ne afr agent end une, hcable. {NOTE: Agen Ired when ) DATE .
FILE NOW!!! FEE IS $50. In accordance with s. 807.193(2){b), F.S., the limited . Make check payable to

After January 1, 2005, Fae will be $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM  ~ ’ O petete e ‘ [ Change [ Addiiion

NAME WALLACE, ANDREW ’ NAME _

g ! . . ol N W ey )

SREET ADORESS | 100 B INDUSTRIAL PARK BLVD STREE! ADDRESS 1 i“f!,,%f,{J el b = L I

civ-s-2p | SEBASTIAN, FL 32958 oTY-st-2p _ L2304 --01070~-013 #4500, 00

TINE MGRM : [ Detete TITLE : [ Change [ Addition
. NAME WALLACE, HEIDI NAME

STREETADDRESS | 100 B INDUSTRIAL PARK BLVD STREET ADDRESS

CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST-2P

ME . 3 Delete TmLE ! [ change  [J Addition

NAME NAME .

STREET ADDAESS |~ - ~ STREET ADORESS ; : e ; -

CITY-ST-2IP - R ciy-ss-zp

TILE ‘ [ Delete TITLE . C1Changa [ Addition

NAME . NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE - - ’ L3 Delete WiE O change [ Audition

NAME NAME

STRAEET ADDRESS " STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP
"Time 5 O Delete TMLE ’ [ Change [ Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P - : ) CITY-ST-2p

1. | hereby certily that the information supplied with 1his filing does not qualify {or the exemption stated in Saction 119.07(3)(i}, Florida Statutas. | further cerlify that the information
indicated on this repart is true and acgurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o axecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘d/[(%//dﬂz/dﬁ(’ - HEIDI WALLACE 1/3 Jpy ) 777-58/ - 3979

SIGNATURE Ay‘I‘VPED OR PAINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phana ¥




