2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000053444 ' FILED
1. Entity Name
SUPERIOR INTERIORS, LLC 070CT {7 PH 3:57
SECRETARY OF STATE
Principal Place of Business Mailing Address ]’ALLAHASSEE’ FLORIDA
5374 CATALYST AVE. 5374 CATALYST AVE.
SARASOTA, FL 34233 SARASOTA, FL 34233
T S B R R CR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 10052007 REIN-LLC CR2E101 (3/07)
City & State City & State 4, FEI Number Applied For
20-05056729 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired O ?i'ggqfi?:;“onal
777 8. Name and Address of Current Registered Agent - - © 777 7. Name and Address of New Registered Agent” -
Name
NEMETH, MATTHEW A NEMETH MATTHEW A
14516 SWEETELAG-BR— Slf881 Addre (P % Box Number i Not Acc tabE)
BRADENTONEL 34202 ATACY
Cit - Zip Cac
BARA SOTA FL | 25822
8. The above this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the o’tbhgﬂilonso ! O/ Q/ 07
SIGNA i _ : o
Signature, typed or printec name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
3, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 betete TITLE M b‘g /4 Change ] Addition
NAME NEMETH, MATTHEW A NAME CMC TH N ATTHEW A
STREET ADDRESS [~H4646-SWEETHASDR. STREET ADDRESS CA ALYST AvVE
CITY-ST-2IP | BRADENTON EL 24202 CITY-ST-2IP %’KH SOTﬂ FL— ) qz_-;:%
TILE [ pelese TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS SOD01107vV934a5
CTY-S1-7P CiTy-$1-7P 1071207 --01067~-003 450,00
TiTLE O Deiete TLE [JCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-7I
TINLE 3 oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESI{EINSTA'! E MENT
CITY-§T-2IP CITY-ST-2IP
TITLE (3 peiste E {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi S Yue and accurate and that re shall have the same legal effect as il made under path; that | am a managing member of manager of the
receiver owered to &

trusie is report as reguired by Chapter 808, Florida Statutes.,

10/9 /07 _@uddrrio)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalu Daytme Phone «




