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o 2004 LIMITED LIABILITY COMPANY

~+*REINSTATEMENT - F D
DOCUMENT #103000012199 T !
1 Entity Name

FULL FRONTAL DESIGNS LLC

-

04 DEC 13 PHB \3

Principal Place of Business ' ' Mailing Address s Lot -

800W. AVE - 800 W. AVE AR o

PH 27 . PHZ7 uweﬁi‘
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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Sune |G K aA AT | Suite /i Y=g\ /X 11032004  REIN-LLC CR2E101 (6/04) [ 7 r B

City & State City & State 4, FEI Number. . l 9\%} Applied For
q’ , Not Applicable

Zi i Count ) L it
P Country Zip ountry 5, Ceriificate of Status Desired $5'00 Add'"‘ma'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New istered Agent

SNYDER,GREGG - - L ::m@r%gg;é—/ SBQJQOD%N(&TE) C

s L RATIREE

MIAMI BEACH, FL 33139 | P <
- “WNiowt, Zpacih T FL 220

\stered agent.

e?ity submits this statement fof the purpose of changing its registered office or registered agent. or both, |7# of Figrida. 1 am miliar with, and éccept
re

SIGNATURE
Signahre, lyped or ponted nineol ek 1 and lile if applicaty! (HOTE: Reg Agent Iquired when reinstating) dATE
e |
FILE NOW!!! FEE 1S $150.00 Make check payable to

After January 1, 2005, Fee will be $200.00 ’ Florida Deparlmenl of State
9. . MANAGING MEMBERS IMANAGERS‘ 10. ADDITIONS / CHANGES
e MGRM ' O pelee TME [ change [ Addition
NAME SNYDER, GREGG NAME .
STREET ADORESS | 800 W. AVE STREET ADDRESS 40004 E:::; L0444
Cnv-s-ze | MIAMI BEACH, FL 33139 CiTy-51-29 12/13/04--01059--017 #%155.00

CTLE 1 pelete TILE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP o
TMLE ’ [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 : CIY-ST-21P

e | - - =T T TOoeeis  Fwoe | T T = T 7 [Othage [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2F )
TINE 7 Delete TLE O Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDAE "" ‘ i ? ﬁ FE m £
CITY-5T-2IP CTY-§T-2IP E ’)
TITLE ‘ O Delete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-2P

11. | hereby certify that the infor
indlicated on this report is tife
limited liability company

n supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signaturgghall have the same legal effect as if made under oath; that | ama managing member or manager of the

thefecelver or trustee empowered ecuta this report gs required by Chapter 608, Florida Statutes /

SIGNATURE:

SIGNATURE {ND fﬂ OR PRINTED NAME

F)

MEMBER, M OR AUTHORIZED REPRESENTATIVE

/

S

)



