2005 LIMITED LIABILITY COMPANY
REINSTATEMENT -

DOCUMENT # L03000039699

1. Entity Name
$LOTS O FUN, LLC

. Fyop
o SECRe LD
Lrvisig: 767 S1arE

Lo TATICs

05Dec 15 AH 9: 19

Principal Place of Business

6500 14TH STREET W.
SUITE A&B
BRADENTON, FL 34205

Maziling Address

SUITE A%B

6500 14TH STREET W.
BRADENTON, FL 34205

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

A4

"SPIEGEL R UTRERA, PA. -

11302005 REIN-LLC CR2E101 (6/04)
City & Sate Cily & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zi i t iti
P Country Zip Country 5. Cortificate of Status Desied [ 99-00 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

Street Address (P.O. Box Numnber is Not Acceptabla)

City

FL ] Zip Code

8. The above name

the cbligations of refjigtered agent.

A eard

Aty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

12-10705"

SIGNATURE
Signature. typad o printed name of regisiered agent anct itie (f applicable,

(NOTE: Reglstered Apant slgnature required when reinsiating)

DATE

FILE NOW!II! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

Make check payable to
Flotida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM ﬂeme TME Clchange  [J Adcition
NAME BENSON, TERRY L NAME et -y
' - =

STREET ADDRESS | 6500 14TH STREET W. STREET ADDRESS f ;‘ hé'gllai ;J_q_q l I'J ﬁf‘-‘ D [
crv-si-0p | BRADENTON, FL 34208 7 anv-s1-28 o **150.00
TIME MGRM O Delete TITLE [ Change [ Addition
NAME MOON, DOUG H NAME
STREET ADDRESS | 6500 14 TH STREET W..SUITE B A STREET ADDRESS
CITY-51- 7P BRADENTON, FL 342087 CITY-ST-2P
TLE m&ﬁm O Delete TITLE [ Crange  [J Addition
NAME moon, ?ﬂw 5? W, Soite L‘ NAME
STREET ADDRESS | (e S ¢ STREET ADDRESS

onv-st2p 1R redennlop Fu 3‘49‘0’7 _ _ Jomstwe | L . .
TIMLE O oelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ) Delete TITLE [ Charge [ Addition
e o L o _
STREET ADDRESS STREET ADDRESS o L..\ﬁ'x PN B 1.%‘
CITY-§1-2P £ITY-ST-2P N |
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CIFY-57-20p

11. | hereby certify that the informa
indicated on this raport is trbe
limited liability company orthelfeteiver or 1ruZee smpowerad 10 exac

SIGNATURE: /UUAQ

this report as required by Chapter 808, Florida Statutes.

wf\ M(pﬂ

supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
gaccurate and that my signature shali have the same legal sllect as i mads under cath; that | am a mana?ag me

er or managsr of the

#194
75(-/077

SIGNATUNE ANoT7PED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

| 3007

Daytime Phone ¥




