2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

=
DOCUMENT # L03000007409 FlLE D
1.C§ntilygame RST S
LOTUS HAI uDIO, LLC 07 NOV
14 PH2: 4y
Principal Place of Business Mailing Address I EE E ﬁﬁ ;A R‘Y UF STATE
1609 5. DIYIE HWY 1609 S. DIXIE HWY SSEE FLORIDA
STE #4 STE #4
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T TP St v e AT S
Suite, Apl. #, etc. Suite, Apt. #, etc. 10282007 .REIN-LLC CR2E101 (4/07) -
City & State City & State 4, FEI Number Applied For
' 03-0540101 Not Applicable
~n —— Gowmy L FRL L Couny - | 5 Cenificate of Siatus Desirec— ~Dw§e59‘g£&$f;’f"“a'-—-
€. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROAN-ZAPATIER, REIGAN

420 10TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FLL 33460

City FL I Zip Code

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

the obligations p! registered .
- — f . ¢ 2
SIGNATURE W %ﬂm / / (0 O : i
§ M(uliﬂp.d or priated name of 19Qislerad #nl fnd titla if applicable. (NOTE: Regisierad Agent signaturs required when re(natating) DATE N
v [Z K 5 g e
A ; ¥

FILE NOW!!! FEE 1S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM [ Deiete TILE
- =l Ty e B Mo Tl e Bpen
RAME ROAN-ZAPATIER, REIGAN NAME T "Dl:!itl'l‘l j]1 = 1 = i
STREET ADORESS | 420 10TH AVENUE NORTH STREET ADDRESS N e N N T N T
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-S7-2IP
TITLE MGRM ﬂnelele TITLE [ change [ Addition
NAME | CAUWELS, KRISTEN NAME
STREET ADDRESS | 721 COLONIAL RD STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-§T-2IF
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE O oelete TITLE [ Change {7 Addition
NAME NAME N : - ., - uy
STREET ADDRESS STREET ADDRESS Rn :INS I A l E MEN l
CiTY-5T-7P CITY-ST-ZIP
UE 1 Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$7-2P
e O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manhager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Fliorida Statutes.

SIGNATURE: 2 A48 MW%M? pgmn. — 11607 R EHH

SIGNATURE AND TYPED ONPRINTED NAME OF EIGNINGﬂNfING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v i/




