2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #4.03000041369 B
1. Entity Name - : !LED
CREATIVE CONCEPTS BY SYLVIA-KLLC
Principal Place of Business Mailing Address "EL \EJ .
7481 BOTANICA PARKWAY 7481 BOTANICA PARKWAY TALE A 413‘;'} cr STATE
SARASOTA, FL 34238 SARASOTA, FL 34238 “OEE. FLORIpA
R Um0 EIRmEn

Suite, Apt. #, etc. Suite, Apt. #, etc. 10132007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g: g?q Sdr:éllonm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

KORNELSEN, SYLVIA J SAMSES,
7481 BOTANICA PARKWAY Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34238

City FL Zip Code

the obfigations of registered agent.

SIGNATURE S ét,ﬂa:m Wu&é_a»r\«

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

muﬂmamdrmmmmﬁmmdmu (NOTE: Agent wigs tred when DATE
FILE NOWIlI FEE IS $150.00 Make check payable to
After January 1, 2008, Foe will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 73 Delete TILE [ change [ Addition
NAME KORNELSEN, SYLVIA J NAME
STREET ADDRESS | 7481 BOTANICA PARKWAY STREET ADDRESS
GITY-S1-2IP SARASOTA, FL 34238 CITY-ST-71P
TLE 3 Deleie TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-ZP
LE O oelete TmE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O petete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 3 Desete TITLE ] w e Change [ Addition
e = REINSTATEMEN
STREET ADDRESS STREET AD . i
CITY-ST-2F CITY-5T-7IP (
TITLE [ Detete THLE ¢ change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas 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 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 trustee empowered to execuie thisTeport as required by Chapter 608, Florida Statutes.

SIGNATURE ,ocz/(/“i /[O~(3 - 07 G411 ga9-193¢

SIGNATURE AND D GR PRINTED NAME O RIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phone #




